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THE PROFESSION OF MICHIGAN AND 
THE UNIVERSITY OF MICHIGAN* 





MARION L. BURTON 
President, University of Michigan 


ANN ARBOR, MICH. 


Mr. President, Members of the State Medical 
Society and Fellow Citizens: 

It is a genuine pleasure and satisfaction to 
me to stand before this organization. Not be- 
cause I like to make speeches, but, if speeches 
have to be made, I am glad to have an oppor- 
tunity to make one here. 

First, I wish you to know that the University 
of Michigan is appreciative of the fine, splendid 
co-operation now existing between us. I think 
when your representatives approached me, as 
they did, and stated that they would like co- 
operation between the State Society and the 
University of Michigan in the education of the 
public on matters of health it was a very im- 
portant moment for the institution which I 
have the honor to represent. Since then there 
have been gatherings of our joint committee, 
out of which have come plans which will be of 
real credit to the state, to the medical pro- 
fession, and to the University of Michigan. I 
have not time to enter into those plans in de- 
tail. I know you are in thorough sympathy 
with them, because your president and secre- 
tary have told me that you have approved 
them. I think this means a forward move for 
the State Medical Society, the State Dental 
Society, for the Department of Health, for the 
University of Michigan and for the other or- 
ganizations which will co-operate in the en- 
terprise. 

I am a layman, and I never expect to un- 
derstand the mysteries of the medical mind. 
But I do know as I become acquainted with 
this organization that before you are doctors 
you are human beings; before you are repre- 
sentatives of your profession you are citizens 
of the great state of Michigan, and I wish to 


*Delivered at General Session, M. S. M. S., 57th Annual 
Meeting, Flint, June 7-9, 1922. 








express the great pleasure and satisfaction I am 
experiencing in associating with you. 

May I say a few words about our plan? 
Some of you have heard all about it, but at 
times there is benefit in repetition. 


I hope everyone of you who may be identi- 
fied with that campaign will read very carefully 
the statement of purpose which is on every let- 
ter which is sent out with it. It must be clearly 
understood that the University of Michigan 
is a place devoted to the discovery of truth, 
that it has dedicated itself to truth, and that 
it has a reputation for the propagation of truth. 
Therefore, we are entirely within our field in 
joining you in this work. It is a part of the 
work of the institution, but it must ‘be under- 
stood that we cannot be a party to any attack 
upon any cult or sect. It may be thought of in 
this way: We are sending out not advocates, 
but teachers. We are trying to get to the peo- 
ple some of the fundamental truths in regard 
to hygiene and public health. No one could 
criticize that kind of an undertaking, and we 
believe that with your co-operation and the 
work of the committee it will be possible to do 
much. 

If I had time I would like to talk to you about 
the medical school of the university, but many 
of you are graduates of that institution and it 
is hardly necessary for me to inform you about 
your Alma Mater. 

The past year has been remarkable in many 
ways. It has been the first year of Dean 
Cabot’s administration. He has brought great 
vigor and understanding to the conduct of his 
office. The year has been interesting above all, 
I think, in strengthening our teaching force 
and bringing into the faculty for next year 
men who have been needed for some time. The 
university this year has appointed four pro- 
fessors upon the full-time basis. First, Dr. 
John Sundwall, professor of hygiene. Then, 
Professor P. M. Hickey, who will take charge 
of roentgenology, succeeding our lamented 
Professor Van Zwaluwenburg. Dr. L. M. 
Warfield of Milwaukee, a graduate of Johns 
Hopkins, who has been connected ‘with the 
medical school at St. Louis, will be with us 
next year as professor of internal medicine and 
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head of the department. You are also aware 
that when Dean Vaughan resigned he not only 
gave up the department of hygiene but that of 
physiological chemistry, and I do not need to 
tell you the importance of the department of 
physiological chemistry. At their last meeting 
the board of regents provided that department 


with sufficient funds to secure a first-class head 


and I am very happy to name as that head 
Professor H. B. Lewis, professor of physio- 
logical chemistry at the University of Illinois. 

I tell you these things to show you that our 
minds have been working on material things 
in the effort to organize the sort of staff that 
is required in a first-class school. 

But I cannot confine myself entirely to medi- 
cine. You would not expect me to say nothing 
about the University of Michigan as a whole. 
Just now I want you to understand that we 
are seeking in every possible way to serve the 
state of Michigan and to‘develop her institu- 
tions. You hear many things about the uni- 
versity. Many things are said that would be 
so if they were true! Many things have hap- 
pened—just recently, this morning, in fact. 
I had just gone to bed—it was between one and 
half past, and I heard a curious noise and 
jumped out of my little bed on the sleeping 
porch and saw six or eight splendid young 
men, who, as an expression of their physical 
vigor, thought it necessary to bring over one 
of those large French guns that we are using 
in our military training and station it at our 
front door. (Laughter.) I watched them do 
it, and they did it very quickly and quietly, 
too, and I was just about to say, “What’s 
your hurry, boys?” when I thought it would 
not do for them to know that I suspected any- 
thing—I knew it would be gone by the time I 
got up anyway. I tell you this just to show 
you that when you get together eleven thou- 
sand splendid young barbarians a display of 
clean humor is sometimes to be expected from 
these young human beings. I might have had 
a machine gun there, or a revolver; I might 
have spoken of the laws that were being vio- 
lated, of how the priciples inculcated at Runny- 
mede were being abandoned by these young 
criminals! I have heard people say things like 
that to me. I have heard these speeches so 
often that I know them by heart, and they al- 
ways conclude with this sentence: “Great God 
Almighty! is this what America has come to?” 
I may say to you that I know these men, and 
they are just as fine and just as clean and 
wholesome and splendid as you were when 
you were there. So, when you hear people 
say that we are violating the laws of the United 
States of America, I want you to remember 
that you really must have a saving sense of 
humor, and you must bear in mind that now 
and then this physical vigor will come to ex- 





pression and that these boys will do things that 
we do not approve of, and that they will not 
approve of in their saner moments. Do not 
misunderstand me. The university stands 
against all violation of laws, and we believe 
it is an institution that makes for the enforc- 
ing of the laws of our country and community 
and all of that, but now and then these things 
will happen. The principles and policies of the 
University of Michigan are just as sound as 
sane people would wish them to be. — 

When I first arrived at the university, I 
called in all the deans and said: “What do 
you want to do?” “What have you been dream- 
ing of?’ I said: “Come in and talk to me 
as you have never talked before. If there is 
anything you need, that you actually need, I 
wish to know it. We must begin to make our 
policies before the state legislature meets.’”’ We 
talked for hours and they gave me hundreds of 
typewritten pages, telling me what their de- 
partments wanted. I began to study these and 
to find out what they really needed. After 
eliminating all but the essential things, I dis- 
covered that we needed right away for build- 
ings and equipment alone approximately nine- 
teen millions of dollars! Then I asked how 
much has the state given this university in the 
eighty-five years of its existence? I got the 
figures together and found that it had had six 
million dollars in eighty-five years. Of course 
that made me wonder what they would think 
of me if I said that right now we needed nine- 
teen millions of dollars. I had a great struggle: 
Should I tell the truth or not? I am one of 
the men who always believe that it is best to 
tell the truth. At the same time I didn’t think 
it was best to say much to the Board of Regents 
about it at first, because I was new and I was 
afraid they might think I had lost my mind. 
So we went to work and cut ten millions out of 
it before we said a word; and then the Board 
of Regents discussed it and we decided to ask 
for $8,440,000. That looked rather sizeable. 
When we went to the next meeting of the state 
assessors they said: ‘“You,cannot ask for $8,- 
440,000,” so the committee sat down and strug- 
gled for long hours. We had all the facts; 
we had enough charts and crinkly designs and 
tables to confuse anyone, even the legislature. 
We knew how every room had been used and 
everything else. We set about reducing this 
program and cutting it down. At the end of 
seven hours we had reduced it by adding 
$250,000. So we asked the state for $8,690,- 
000. Then we discovered that the state ad- 
ministration had been elected on an economy 
basis; the government was short several mil- 
lions! That made it all the clearer that we 
should have that appropriation. I never studied 
so hard in my life. I made up my mind I was 


going to find out what “economy” meant. One 
rr 
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of the members of the legislature said to me: 
“You cannot expect the state to support the 
university at that rate, we haven’t the money.” 
Now, when anyone looks me in the eye and 
says that there are just four million dollars for 
the training of eleven thousand fine young men 
at the state university, I look at him and ask 
him if he expects to keep his face straight while 
he says it. 

Now, if you have not heard anything else, 
hear this: These figures are for one state and 
for one year—the year July Ist, 1919, to June 
30, 1920. Unfortunately we haven’t last year’s 
figures yet, but these will do. They are not for 
the entire United States or for the rest of the 
earth, but for one state in one year. 

How much do you suppose we spent in this 
state alone for soft drinks? Ten millions of 
dollars. How much, ladies and gentlemen, did 
we spend for perfumes in that one year? 
Seven millions of dollars, about twice as much 
as for the university. How much did we spend 
for the moving pictures alone, not the produc- 
tion of the films or the building of the theaters 
and so on, but how much did we spend for 
moving picture shows in the state of Michigan 
in that one year? Thirty millions of dollars! 
How much did we spend for cigars and to- 
bacco, exclusive of cigarets—I have not lost my 
mind, this is true—sixty-five millions of dol- 
lars, exclusive of cigarets. And how much 
more for cigarets, ladies and gentlemen? 
Sixty-five millions more! That is all right; 
I’m not finding fault about it; I only wish I 
had time to put in some of the other little 
luxuries. In one year in this one state we 
spent something like $250,000,000. Then you 
turn around and say: “How have you the 
nerve to ask for four millions of dollars for 
education in one year?’ I haven’t the nerve; 
it doesn’t take any. 

What is the most important thing in the state 
of Michigan? The automobile factories? The 
copper mines? No! The most precious thing 
is that one per cent of big, fine, young men 
and women who are trying to equip themselves 
for work in this country and in this century, 
and when we consider that we spent in one 
year for luxuries the sum of two hundred and 
fifty million dollars, I think no one can con- 
sider me aggressive in thinking that the state 
university should have approximately four mil- 
lions for buildings and equipment. 

But there are still two things which I must 
say. First, if you believe in your university 
and wish to extend its practical usefulness you 
must recognize two facts. First, through the 


fault or neglect of no one, the needs of the uni- 
versity have been seriously accumulating for 
many years. Your own knowledge of the state 
and the university will supply the background 
upon which this statement must be judged. 


" 
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During the last ten years of James Burrell 
Angell’s life every effort was made to save 
him and there was not the same urge that there 
was upon him in the early years. Throughout 
(1909-1920) the university made remarkable 
progress, particularly in the support accorded 
the whole administration of President Hutchins 
by the legislature and by the great body of 
graduates scattered throughout the country. It 
is not generally appreciated how phenomenal 
this progress has been. It cannot be em- 
phasized too strongly that during President 
Hutchins’ administration approximately $3,- 
000,000 were given to the university. 

But rapidly as the institution has progressed 
the demands upon it have increased still faster. 
The great building programs of neighboring 
state universities have not found their full 
counterpart at Michigan. Moreover, after the 
war, with its interference with all programs and 
with its demonstration of the value of educa- 
tion to the individual and to the nation, a vast 
new flood of responsibilities poured in on the 
university, and by comparison made its very 
progress appear in fact to be an accumulation 
of needs. 

What is the other question? The growth of 
the institution. In 1889 there were 900 stu- 
dents and now there are 11,000. The university 
sometimes grows in one year more than in the 
first 50 years of its existence. You have all 
heard of Harvard and Yale and Dartmouth 
as great institutions. They are. But do you 
realize that we have handed to us over night as 
many students as are enrolled in all three of 
them? It is because of the magnitude of: the 
work that we are asked to do that we must have 
our appropriation. Last year we had 10,623 
students. They are not all counted yet this 
year but we probably have 11,200 or more. 
When you ask us to do work in those terms, 
then we in turn must look you in the face and 
say that if you expect us to do this kind of a 
job we must have the cash with which to do it. 
The last legislature was generous, though to be 
sure it cut the program from six down to four 
millions ; and nothing has pleased me more than 
the response of the press when there was some 
intimation that there was to be a delay in the 
building at Michigan. 

Yesterday we let the contract for two of the 
new buildings, the model high school and physi- 
cal laboratory, and in July will come others. 

Now I wish to say something that will bear 
very specifically upon your own problems and 
upon the problems of the University of Michi- 
gan, because as I have already intimated to you, 
if you are not something more than what you 
are in your profession, if you are not discrim- 
inating citizens, where shall we look for leader- 
ship in things that concern the people as a 
whole? 
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What I am trying to say is this: If we, the 
State Medical society and the University of 
Michigan, cannot get along together who in 
heaven’s name can? We are classed as intel- 
ligent people. I do not say we are, but we have 
been scientifically trained; we know the causes 
and effects and all that; we have trained minds; 
we pride ourselves upon our comprehensive 
- point of view; that is what the university is 
supposed to be for, and where in the world 
can there be co-operation if not between you 
and us? I beg of you to think that we are 
honest. I beg of you to understand that noth- 
ing in the world will give us more real pleasure 
than to co-operate with you. We shall be glad 
to answer your questions. We shall be glad to 
work with you for the welfare of the people of 
the state of Michigan. 

May I say that the University of Michigan 
does not believe in state medicine and that Dean 
Cabot and his associates do not believe in state 
medicine. Before I am through I think you 
will see that this policy does not apply merely 
to medicine, but that it goes down into the 
roots of American citizenship. If I did not 
believe that every man should have his chance, 


then I would resign and become a ditch digger. 


I cannot see how any man can have his chance 
in state medicine. 

If you wish to know where I got this it is 
in sociology and economics. And so, nothing 
ever pleased me more than when your efficient 
secretary and publisher of the State Journal 
published a statement over his name and Dean 
Cabot’s and mine, publishing the truth. I know 
a great many things are published, but I wish 
to ask of you why don’t you take us at our 
word, even if you do think we are crooks? 
Just try it out and see; and if you can prove 
that we are crooks 25 or 30 years from now, 
well and good. But in the meantime, just 
take us at our word. We are really proud of 
the relations that exist between us now. 

Now, as a background for the things I have 
tried to say, I wish to add one or two things 
more before I close. What I want to express 
to you is this: The first mark of the citizen is 
open-mindedness. Why do I say this? Be- 
cause we are face to face with some of the 
most difficult problems with which we have ever 
been faced. What are they? When at Yale 
we debated with Harvard—for the sake of the 
Yale men present I’ll say that we won, and for 
the sake of the Harvard men I’ll say that it was 
the first time it had been done in 17 years— 
on the question of the labor unions and the 
government and everything else. After it was 
over I went back to my dormitory and said: 
“That’s one thing that is settled.” You know 
it is not settled. One of the most serious prob- 
lems is still the question of capital and labor. 
Think what Samuel Gompers said in regard 
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to William Howard Taft; think what that 
means to the mind of the thinking citizen. That 
is one issue. When I say we must be open- 
minded it is not only in this regard. For ex- 
ample, there is the question how far the gov- 
ernment should go. There used to be a time 
when you and I believed in the postoffice. 
There was a time, during the war, when we 
believed in the government taking over the 
telegraph and telephone and railroad. I come 
from a section where a few years ago we be- 
lieved the government should engage in all 
sorts of things. How far should the functions 
of the government be extended? Of one thing 
I am sure, and that is if we really believe in the 
fundamental principles of American democracy, 
in those principles of liberty which permit us 
to say what we really think, we must insist 
that individual initiative shall have its chance, 
especially when it can do somtehing better 
than the government can do it. That does not 
apply just to medicine or dentistry. It applies 
to every physical industry with which we are 
concerned. At any rate, I am hopelessly and 
incurably of the conviction that the moment 
America smothers her individual initiative she 
will yield her leadership in the problems of to- 
day. And these problems will come to us. 
In 10 and 20 years we will still be voting on 
how far the government shall go. I am using 
this as an illustration ; I might use many others. 
If we are to lay claim to the prerogatives of 
American citizenship, we must be sure that 
our minds are wide open. How much do we 
know about the coal situation? How much 
do we know about many other questions that 
are before us today? Actions in Indiana and 
Pennsylvania and just within a day or two 
in Iowa would seem to indicate that the peo- 
ple of America are determined upon progress, 
and I have been very appreciative of the fact 
that two or three times you have spoken of 
progressive medicine. We must get the facts. 
You and I must base our judgment n ot upon 
our individual opinion, but upon the facts 
which we gather in regard to things and then 
we must keep to the facts regardless of any 
individual or group or part or section of the 
nation. The first mark of a citizen, of a dis- 
criminating, intelligent citizen, is that open- 
minded, progressive liberalism which will not 
gloss over the social injustices of the day, 
but which will insist first upon having the 
facts and will then proceed to enact the proper 
laws to meet the case. Some people think 
the ballot box is too slow and they appeal to 
direct action. Two groups at one and the 


same time working together as well ‘trained 
organizations, as people with power to reason, 
it is our duty to produce a type of citizen who 
will be open-minded, but not empty-minded. 
He may be cultured, but not acquiescent in 
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everything the other fellow may suggest. He 
may be broad, but he will have ideals for 
which he will fight and, if need be, for which 
he will die. That is what it means to be a 
citizen in America. It calls upon you to 
recognize the moral obligation to be intelligent. 

Then there is another fundamental con- 
sideration in this connection—this: There 
are certain inevitable facts and relations of life 
which sometimés trouble us and irk us, and 
which we often feel we would rid ourselves of 
if we could. But if we try to shake them off 
we soon find that we cannot get along without 
them; what we really must do is rather to ad- 
just ourselves to them and make them fit easily 
into our scheme of things. What you and [ 
must get is a clear-cut, logical, comprehensive 
view of the truth that life and everything is 
made up of two things, inside, the dreams and 
desires that you fashion for yourself, and out 
vonder the facts of the world. Perhaps you 
may say: “If I could get rid of them I would 
be a free man.” But that is not the way life is 
made. Each of us rules his life only as he 
puts himself into the right relation with his 
neighbors and his friends and his God. 

We must not be only open-minded ; we must 
be public-minded. You can call it loyalty, or 
being social-minded ; you can call it anything 
you wish, but this is what you must be. Do 
you remember, when that great floating palace, 
the Titanic, went down, how they reached out 
the next morning to get Captain Smith, who 
was floating on top of the waves, and he said: 
“Let me go?” He had identified himself with 
that ship and if it went below the waves he 
would rather be there than elsewhere. Is there 
anything that grips you like that? If not, it is 
time you took an inventory. We must be open- 
minded and public-minded. 

If there is any one thing of which I am 
perfectly certain today it is that the people of 
the north and south and east and west are ready 
to accept their normal obligations to the rest 
of mankind. Having said that, what has it to 
do with what I have already said? Just this: 
We must put the two things together and see 
that in America, as never before, we must be 
world-minded. In England not long ago I was 
talking to a group of Oxford boys—by the 
way, the highest gift in that institution is the 
presidency of the union. That position has 
been held by Gladstone, Disraeli and many 
other men of note, and now it is held by a 
graduate of Michigan. (Applause.) I said 
to those boys: “Do you think England should 
ratify another treaty with Japan?” You should 
hear them discuss it, they had it from all the 
angles. In America I said to a group of college 
boys: “Do you think England ought to have 
another treaty with Japan?” and with that great 
American sense of truth and candor one of 
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them said: “I didn’t know England had a 
treaty with Japan.” I would not have you 
think that our boys are not as keen as theirs. 
They are. The American college boy has a 
mind that is just as fertile as we can make it, 
and as intelligent, scientifically trained citizens, 
it is our duty to see to it that in America we 
get not nationalism, but a splendid conscious- 
ness of the world. We must have men and 
women who can think in the terms of the 
world. Think of the conditions in Russia to- 
day! Think that France is spending three 
times her income, that even Holland and Swe- 
den are spending more than their income, and 
remember that we can never find the path back 
to normalcy, and can never be what we wish 
to be as a people, until the problems of Europe 
are straightened out, for upon Europe depends 
the success of America. We cannot get away 
from it. 

I hope what I have said has not seemed to 
you unrelated. To me it is all of a piece, and 
it says that you and I as citizens are trying to 
be citizens of democracy in the Twentieth Cen- 
tury, and that you and I, whatever we do, 


must be open-minded and public-minded and 
world-minded. 





THE FUNCTIONS OF THE PUBLIC 
HEALTH NURSE* 


From the Viewpoint of the Health Officer 


DAVID LITTLEJOHN, Ph. B., M. D. 
HEALTH OFFICER, ISHPEMING, MICH. 


Public health nursing, though still in its in- 
fancy and to a large degree in its formative 
stage, has undergone a most remarkable de- 
velopment in the past few years. It is not so 
very long since the public health nurse, as we 
know her today, was entirely unknown. ‘The 
place of the nurse used to be considered as only 
in the sickroom or in the hospital, ministering 
to the needs of the sick and the suffering. She 
still reigns supreme in these places and can 
never be displaced, because she wields a most 
beneficent influence in the healing of the sick 
and in the relieving of suffering. Only those 
who have come under the influence of her 
ministrations can fully appreciate her. Not- 
withstanding the importance of this phase of 
nursing activity, we are not concerned with it 
at this time, but are interested in that newer 
phase of nursing activity. which we are pleased 
to term “Public Health Nursing.” 

In considering the “Functions of the Public 
Health Nurse.” we must first of all find out 
what field is embraced within the scope of her 
activity. The field of application of public 
health nursing has grown and is still growing at 
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a rapid rate. It includes almost every form 
of human activity and certainly includes every 
age, not even being limited by the two extremes 
of human existence—the cradle and the grave. 
It begins with the individual even before birth, 
through its prenatal activities. Just as the 
field of the health officer has grown until now it 
is almost unlimited, embracing as it does, every 
condition, or thing, which in any way reacts 
upon or influences the health of the individuals 
in the community under his jurisdiction. So, 
in like manner, the field of the public health 
nurse’s activity has also become unlimited in its 
scope. 


DUTIES 


The duties of a public health nurse may be 
divided into different lines of work. For ex- 
ample, we may group them as (1) communica- 
ble diseases; (2) tuberculosis; (3) infant wel- 
fare; (4) child hygiene and (5) school hygiene. 

In some instances these groups constitute spe- 
cialties and so we have the specialist in tuber- 
culosis work and the specialist in infant wel- 
fare work, and the same with the other de- 
partments of the work. In the majority of in- 
stances, however, the public health nurse has 
to be equipped to carry on all branches of the 
work. It is this composite type of nursing that 
we must consider at this time. It makes no 
difference which branch of the work is in- 
volved, from the standpoint of the health offi- 
cer, they are all viewed alike. They are so 
blended and interwoven together, that it is im- 


possible to separate them and maintain them 
distinct. 


The nurse engaged in school work is in the 
very best position possible to discover cases 
of communicable disease in their early stage, 
long before thev would be found through other 
channels. In the same way in her infant wel- 
fare work, through her home visits, she is in a 
position to find out possible cases of incipient 
tuberculosis, long before the attention of the 
tuberculosis nurse would be called to them. So 
we see there is this overlapping of activities 
where we try to keep them distinct. There ts 
also many times a needless duplication of work, 
which is to be avoided wherever possible. It 


makes no difference what department of the 


work it may be, whether it be the composite 
type of general public health nursing, or the 
specialist type, the object to be attained is the 
same, and that is to get in contact with the 
home, because it is through the influence ex- 
erted in the home, that the great benefits result 
from this work. 


The functions of the public health nurse, as 
viewed from the standpoint of the health offi- 
cer, must, first of all then, be to form the con- 
necting link between the health officer or the 
health department and the individual or the 
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home. The public health nurse is a very vital 
part of the health department. No really mod- 
ern health department can function properly 
without her. She is an essential part of the 
organization. 

Undoubtedly at some time or other every one 
of us has gone into a factory operating a large 
number of machines. If we have, then we have 
noticed that each machine is not operated by 
its own power. . There is a central motor 
which generates the power and this is trans- 
mitted to each machine by means of a belt, 
which connects the transmission rod with each 
individual machine. It makes no difference 
how much power the motor generates, the ma- 
chines will remain inactive and useless until 
the machine is connected with the power gen- 
erating appliance by means of the belt. As soon 
as this is done, every machine throbs to do its 
work. 

The belt in this factory represents the pub- 
lic health nurse in her relation to the health 
department and the homes in the community. 
No matter how efficient a health department 
you may have, or how active and energetic a 
health officer you may be, you will get very 
little health activity and few results in the 
homes of the community, unless you bring 
your department efficiency and your official 
activity and energy into actual contact with the 
homes and the individual, through the me- 
dium of the public health nurse. Some may 
say that they can secure this contact through 
the medium of newspaper publicity and through 
addresses given at public gatherings. We be- 
lieve that you can to some extent. However, 
all must realize that the individuals and the 
homes most necessary to be reached, cannot be 
reached through either of these channels. The 
individual and the home most in need of this 
information, very seldom reads the newspapers 
and just as seldom will attend a meeting where 
this information can be given. Therefore, we 
are firmly convinced that the only real point 
of contact between this class of individuals and 
homes with the health department is to be se- 
cured by the work of the public health nurse. 
Through her the energy and efficiency of the 
health officer and the health department, can be 
made of real constructive benefit and bring re- 
sults in the community. 

The health officer may devise plans and 
methods for the control of disease and for the 
dissemination of health knowledge, but the 
public health nurse must take these plans and 
methods and adapt them to meet the needs of 
the individual and the home in each specific 
case. We cannot make a rule, or plan a 
precedure and make it applicable to every in- 
dividual or to every home. The best that we 


can do, is to adopt a principle for our guidance, 
but the application of this principle must be 
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made so that it will meet the needs of the in- 
dividual or of the home involved. Therefore, 
one of the prime functions of the public health 
nurse is to be able to utilize the principle in- 
volved in handling any particular condition, 
and adapt it in such a manner that it will meet 
the needs of the particular case. She must be 
trained to realize that it is not possible to handle 
all cases in a simple routine manner. She must 
have learned the difference between the two 
words “Adopt” and “Adapt” and must prac- 
tice ““Adaption” rather than “Adoption.” 

The duties of the public health nurse are 
many and varied. She must play the part of 
the teacher, the confidant, the diplomat, the in- 
termediary, the supervisor and the sociologist. 
She must be able to obtain and keep the con- 
fidence of the public and of the health officer, 
with both of whom she co-operates in all her 
activities. So we see that she is a very com- 
plex and composite individual. 

In almost every community a large number 
of the individuals are either ignorant or care- 
less—in some instances they are both—of their 
physical condition and surroundings. They 
neglect conditions, which, to them, are seem- 
ingly trivial, and pay no attention to defects, 
which for the time at least, cause but little in- 
convenience. Either of these conditions, how- 
ever, may and probably will, eventually be- 
come serious, interfering with the health and 
producing power of the individual. Many, also, 
are so ignorant of the simplest laws of health, 
that they develop habits, which must eventu- 
ally lead to disease, while their environment 
may be such that it is impossible to maintain a 
normal health condition of the body. These 

abnormal physical conditions may and _ fre- 
- quently do, develop abnormal mental conditions 
on the part of the individuals involved. As 
their physical conditions are distorted, so also 
their mental outlook becomes distorted. Thus 
we have developed not only physical disease, 
but mental disorder as well, the very neigh- 
borhood itself oftentimes becoming a center 
for the development of social disturbance and 
disorder. 

Under such circumstances as these the public 
health nurse, through her contact with the 
home and the individual, can discover many of 
these conditions—physical, mental and social— 
while in an incipient and corrective stage. She 
can be the means of bringing these conditions 
to the attention of the organizations concerned 
with their correction. In such conditions as 
these, the public health nurse, by her sympathy 
and touch of human kindness, can reach and 
benefit a class of individuals which it is impos- 
sible to reach through any other channel. She 
can secure their confidence and by her advice 
and encouragement will be able to get results of 
a successful character by being able to create 
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confidence on the part of the individuals in the 
health department. 

There is an unfortunate condition which 
many times exists, where the health officer and 
the health department are looked upon by many 
in the community as their enemy, simply be- 
cause at times it becomes necessary for the 
department to enforce the health laws of the 
community or to secure the punishment of 
others for the violation of some of the heatlh 
requirements. In this condition the public 
health nurse can be of the greatest assistance. 
Through her contact in the home, she is in a 
position to explain the true condition, that the 
enforcement of the law is for their protection 
and not simply to annoy or persecute them. 
The public health nurse can in this way prove 
one of the ablest allies of the health officer. 

To conclude, in just a word, we might say 
that the function of the public health nurse 
It 
is to bring health, hope and happiness to the 
community in which she works. She brings 
health through her teachings of the laws of 
health and the manner of proper living. She 
brings hope to those who may be afflicted in 
some way, by pointing out to them the way 
through which they niay be restored to their 
normal health. Then by bringing health and 
hope, happiness follows as a natural result, 
just as daylight follows the darkness of night. 





THE VALUE OF WHOOPING COUGH 
VACCINE* 





H. S. BERMAN, M. D. 
DETROIT, MICH. 


In 1921, the writer published the work which 
had been done upon this subject at this clinic 
since its inception in 1916. In that paper it is 
stated that in using the vaccine prophylactically 
on the apparently healthy child it should be 
given in two doses, one week apart, first 
dose being two billion and the second dose four 
billion. In treating cases therapeutically, it was 
recommended that vaccine should be given at 
three-day intervals, first dose one billion, sec- 
ond dose billion and a half, third dose two bil- 
lion, fourth dose two and a half billion; fifth 
dose three billion and sixth dose four billion. 

During the last year, pertussis vaccine from 
two commercial houses have been used in order 
to see whether or not any greater potency could 
be detected with either vaccine. Information 
has also been collected regarding each case as 
for example: 

Has the child been exposed to whooping 
cough? If so, when and in what manner? 
Does the child wake up at night and cough, and 
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if so, describe the cough? Has the child ever 
had whooping cough before, and if so, when? 
Did the child develop any sort of reaction 
after the injection, and if so, what was the na- 
ture of the reaction? Does the child show im- 
provement in the matter of violence of the 
cough and lessening of vomiting? 


This year the doses have been considerably 
increased as indicated by the following table: 


COMPANY A COMPANY B 
1 %c c. equals 1% billion 1e.c. equals 2 billion 
2.1 ce equals 3_ billion 2e.c. equals 4 billion 
3. 1% c. c. equals re billion 8c. c. equals 6 billion 
4. 2 «ec. equals billion 4c. c. equals 8 billion 
5. 3 «cc. equals ; billion 5 ec. ce. equals 10 billion 
6. 4 ec. equals 12 _ billion 6c. ec. equals 12 billion 


The course is not repeated should the child 
show no improvement. On the other hand if 
the child responds to the treatment, the course 
should be followed by three injections of four 
billion one week apart for the following three 
weeks, 

During the period of 1917 to 1921 inclusive, 
a total of 8,461 cases of whooping cough were 
reported in Detroit. Of this number 1,140 
cases were treated at Station One. Of these 
about forty per cent received the large doses 
of vaccine. 


The following table ifidicates the sex and age 
of the children treated : 


No. of Cases Boys Girls 
Se AEE gioco tks to wes eee aawkean cos 113 112 
NO ss .615 o's Sib jsdioiebS Awa ges seisisiowe 164 175 
De DIP ORES osisksdacessuvensapnesecoeea 113 127 
MENS WRU. Ki s\a hues cos o Ome cic w es Wie uoe 170 174 
Total -tPeated: <... 06s. 1,148 560 588 


In the treatment of the above mentioned 
cases, it was noted that young children were 
able to withstand the large doses with even 
smaller reaction than were the older children. 


CONCLUSIONS 


From the literature reviewed it seems fair to 
draw the following conclusions, 1,140 cases ob- 
served and reported: 


(1) There is no universal standard of doses 
for pertussis vaccine to date, except that larger 
doses than in the past are recommended: 

(2) The doses in general use have been ap- 
parently too small. 

(3) The course of the disease in most cases 
has not been much under six weeks. 


(4) It is my conclusion that the earlier the 
treatment is given the better the result. 

Conclusions drawn from the treatment of 
about 400 cases of pertussis with vaccines is 
that a certain number will respond favorably 
with commercial vaccine. The initial dose 
should be at least 2,000 million, increasing to 
12,000 million. Insist .on using pertussis 
vaccines in whooping cough. 

I am indebted to Dr. George T. Palmer, the 


CHAIRMAN’S ADDRESS, SECTION OF MEDICINE, 1922 





JOUR. M.S. M.S. 


statistician for Detroit, for his kind and valu- 
able assistance in securing the statistical figures 
and charts. 
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FLINT, MICH. 


“Let thy Studies be free as thy Thoughts and 
Contemplations, but fly not only upon the wings of 
Imagination; joyn Sense unto Reason, and Experi- 
ment unto Speculation, and so give life unto Em- 
bryon Truths, and Verities yet in their Chaos.” 

Sir Thomas Browne, M.D. “Religio Medici,” 1635. 

The ultimate aims of this section are to pro- 
mote the increase of our knowledge of internal 
medicine, to forward the application of scienti- 
fic methods in the investigation of disease, and 
to weigh the value of the newer methods of 
treatment. It is in no spirit of boastfulness that 
we call attention to the excellent contributions 
to medical science that come from this section 
from year to year. We may properly appre- 
ciate these contributions, when we realize that 
the literary work of the physician is accom- 
plished when the day’s work is done, and at a 
time when many others are seeking amusement 
or recreation. Moreover, this effort is com- 
mendable when we appreciate that there is no 
other motive or incentive to work than the de- 
sire to add to the sum total of medical knowl- 
edge, and thus eventually to benefit society as a 
whole. As one surveys the history of medicine, 
it would seem that the present time is a most 
fortunate one for the research worker. The 
present generation of physicians is more re- 
ceptive to newer methods than a former one 
was, and there seems to be less tendency to a 
destructive type of criticism that probably dis- 
heartened investigators in the past. 

In the realm of medicine, progress is so rapid 
that the earnest student is bewildered with the 
evolution of our knowledge. It requires moral 
courage to grow away from traditional be- 
liefs, and, in fact, discarded beliefs seldom 
completely disappear, but keep cropping up now 
and then. For we must remember that our 
profession in its evolution does not carry all 
of its members along at the same rate. The 
upward struggle of society from primitive 
ignorance and superstition, from magic and 
from ritual, has been a toilsome task. We 
have, however, this encouragement, that with 
a growing popular interest in the natural 
sciences, the outlook is most hopeful. True it 
is that there is a tremendous inertia to overcome 
Mankind hugs illusion more fondly to its breast 
than it does truth because it is more familiar 
with it. But the world is stirring, probably 
into a new renaissance and a new democracy is 
animating all peoples. A newer, more creative 
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and more co-operative world is being born. 
May we not expect that the science of internal 
medicine will do its part through applied 
chemistry, preventive medicine, applied 
psychology, and in other ways, in making 
man the master of his own destiny. 

Our methods of investigating disease have 
radically changed in the last generation or two. 
Hunter, Lister, Addison, Bright, Louis, 
Laennec, not to mention scores of others who 
have added to our knowledge of medicine, were 


practitioners of medicine who were imbued with 


the spirit of investigation. The tendency to- 
day seems to be to leave research problems to 
the pathologist, the chemist and to the bac- 
teriologist. Sir James Mackenzie, a keen stu- 
dent of medical education, is emphatic in stat- 
ing that this conception of medicine actually 
hampers research and makes practice more in- 
effective. At the time of Sydenham and Boer- 
have, diagnoses were made'by careful histories, 
supplemented by inspection. Later, Laennec 
and Skoda added to these methods the art of 
physical diagnosis, and further checked up their 
bedside records with post mortem observation. 
Is there not a tendency today to lean too heavily 
toward the laboratory and to neglect history 
taking and physical diagnosis? The common- 
est causes of incorrect diagnosis are, careless 
history taking, neglect of proper physical ex- 
amination of our patients, and improper inter- 
pretation of our findings. It is not my inten- 
tion to underestimate the value to the physi- 
cian, of the chemist, the bacteriologist, the 
pathologist, or the roentgenologist, indeed I be- 
lieve that there is a crying need for the ex- 
tension of such laboratory service throughout 
the state, but it is certain that we cannot sub- 
stitute machine made diagnoses for intelligent 
clinical methods. 

Mackenzie also very properly points out that 
our large teaching hospitals are filled with pa- 
tients in the last stages of disease, and that the 
beginnings of disease cannot be studied there, 
nor the circumstances that favored its occur- 
rence. Is it not only possible but desirable that 
the general practitioner, who for several years 
past has been well trained in the fundamental 
sciences, should not resume his work as an in- 
vestigator? Is it not possible for our county 
societies to undertake more active work in the 
investigation of their medical problems? Dr. 
V. C. Vaughan, in a recent address, recalled 
some of the early achievements of rural phy- 
sicians. He pointed out that the first accurate 
observations on cerebro-spinal meningitis and 
on poliomyelitis were made by country doctors, 
years before these important diseases were 
recognized in centers of reputed medical learn- 
ing. Valuable as the work of great research 
institutions may be, we must not forget that 
physicians may be keen observers, logical 
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thinkers and skillful in practice, whether lo- 
cated in small villages or in large cities. 

It is a very significant fact that our pro- 
fession has lost opportunities for service by 
neglecting its whole duty in therapy. Our past 
indifference to the benefits to be obtained from 
massage and other forms of mechanotherapy, 
has resulted in the public rushing in great 
numbers to the quasi-medical cults. Just now, 
there is a great popular interest in psycho- 
therapy. Are we, as exponents of modern 
scientific medicine, going to lose another op- 
portunity of rendering a very real service to 
our patients by proper psychic treatment? All 
of us are consulted by a great number of un- 
happy discontented patients with minor psychic 
disturbances. Most of us do not seriously at- 
tempt to understand the problems of these un- 
fortunates, we do not train ourselves to be 
successful confessors, and we do not gain or 
hold the confidence of these neurotics. Some 
cynic has defined a neurosis as a psychological 
funk hole in which the neurotic hides to escape 
the difficulties and responsibilities of life. Even 
if one should hold such a simple conception 
of the problem, it is nevertheless our duty to 
get the neurotic out of his funk hole. There- 
fore, I believe it is our duty to devote some 
time to the study of modern psychotherapeutic 
methods, Whether it be suggestion, persuasion 
or psychoanalysis, it is not for me to decide. 
One must be a very superficial observer who 
does not see that psychoanalysis is spreading 
beyond the limits of the neurologist’s practice. 
Laymen are reading books and magazine 
articles dealing with the subject, and it is even 
not unusual to meet those in whom it is be- 
coming a religion or a philosophy of life. Clini- 
cal psychologists are springing up and only a 
few months ago I received a letter from a well- 
trained psychologist inquiring as to the chances 
of a clinical psychologist succeeding in our city. 
Let us prepare ourselves for this advance. 

The tuberculosis problem still demands more 
attention from us individually and as an or- 
ganization. No doubt most of us have the 
proper ideals of what should be accomplished, 
but we have not been active enough in trans- 
lating our ideals into action. In 1919, 85 peo- 
ple in each 100,000 of our Michigan popula- 
tion died of tuberculosis and at least 1 per 
cent of our people are suffering from active 
tuberculosis. If the battle against tuberculosis 
is to be won, we must have at least 1,500 more 
beds in this state for the proper institutional 
care of advanced cases. The tuberculosis death 
rate cannot be materially lowered while so 
many advanecd lases are being treated in their 
homes, thus exposing the rising generation to 
massive infection. Besides more hospitals, it 
would be a splendid thing if we could have a 
state camp for convalescents, where the sana- 
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torium graduate with an arrested lesion could 
be prepared for active life. 


There is another phase of therapy in which 
the laymen are intensely interested, namely, 
scientific dietetics and the science of nutrition. 
Magazines of the better class are educating the 
public in the fundamental principles of dietetics 
and some of the best contributions to the 
science of nutrition are coming from the lab- 
oratories of laymen. One need only refer to 
the great advances in the last few years in the 
study of vitamines. If we are to maintain the 
confidence of our patients, we must not only 
be familiar with the science, but also with the 
art of modern dietetics. The increasing prev- 
alence of diabetes in. America, and the ex- 
cellent results to be obtained from accurate 
dietetic treatment is a simple example of the 
need of our attention to this problem. In- 
telligent co-operation with our patients can only 
be obtained when we remove the shroud of 
mystery and explain why a certain diet is pre- 
scribed. The church has lost ground in the 
last decade because the intelligence of the pew 
has grown faster than that of the pulpit, and 
already the temple of the priest rocks to its 
very foundations. Is it not our duty to be 
alert to the general progress of knowledge and 
to see that the tower of our beloved science 
remains unshaken? 


202 DRYDEN BLDG. 





THE HEEL OF ACHILLES . 





JOSEPH E. G. WADDINGTON, M. D., C. M. 
DETROIT, MICH. 

The one popular but perturbative topic of 
medical conversation and medical journalism, 
which latter, of course, is but the more ex- 
pressive and diffuse reflection of the thoughts 
and feelings of the medical profession in gen- 
eral, leaders as well as followers, is illumi- 
natingly summed up and concretely expressed 
in the query: “How to stem the tide of in- 
creasitigly popular cults and decreasingly popu- 
lar medical patronage.” 


Group medicine, health insurance, state medi- 


cine, et al., are all perspicuous differing solu- 
tions (?) by different minds to the vitally 
fundamental question of how the physician 
of today and tomorrow is to continue to make 
his bread and butter. 

The average physician, and naturally that 
means most of us, has tardily awakened from 
a Rip Van Winkle slumber to the by no means 
Utopian fact that it is becoming increasingly 
difficult to make as good a financial showing 
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as it was even less than a decade ago, and this 
despite, or should one more correctly phrase it, 
on account of, the vast improvements of mod- 
ern scientific medicine. 

The world is incontrovertibly healthier, in 
some respects, than it was some years ago. 
Contagious diseases do not so epidemically 
sweep along their old time destructive paths; 
improved sanitation and education of the pub- 
lic along health lines has decidedly improved 
conditions. But more prolific and longer life 


with less severe disease does not necessarily 
imply less necessity for medical attention, so 
lack of clientele cannot thus be argumentatively 
disposed of. 


State boards and hospitals have endeavored 
to popularize regular medicine by their free 
examinations and free treatment, and if given 
to the deserving poor and to them alone one 
would have less to criticize, but discrimination 
in regard to clientele would obviously dwarf 
otherwise voluminous monthly or yearly re- 
ports and concomitantly decrease the attend- 
ing staff, both medical and non-medical. Thus 
year after year appropriations for state health 
boards and city health administrations continue 
to grow until the scope of examinations, super- 
visions and treatments is only limited by the 
taxpayers’ ability to furnish desired funds, and 
the health administrator’s oratorical ability to 
hypnotize the powers that be into the belief 
that all public health appropriations must neces- 
sarily, from their very nature, be public bene- 
fits and thus a communism of medicine at 
least is being insidiously but surely established. 


In some states we have seen a peculiarly en- 
lightening state of affairs shown by the fact 
that laws have been enacted prohibiting a phy- 
sician from advertising to cure venereal dis- 
ease, and yet the public prints carry notices, 
paid for by the taxpayers, advertising treat- 
ment by the local board of health. 

It is a notoriously recognized fact by all con- 
cerned that large numbers of free clinic cases 
are abundantly able to pay and that there is no 
sound economic reason why the state or city 
should thus compete with the private practi- 
tioner, except as these boards have allowed 
their political enthusiasm to outrun their elee- 
mosynary discretion. 


So long as the average medical practitioner 
simply thinks of these adverse conditions, just 
so long will such evils continue to flourishingly 
develop, until said medical practitioner’s in- 
dependency will eventually be metamorphosed 
into a stereotyped cog of the machine called 
state medicine. 


In the bulletin of the Wayne County Medi- 
cal Society, June 12, I note the following: 
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“Dr. Harry L. Clark is fathering a plan where- 
by the physicians of the city, in co-operation 
with the board of health, can take over, on a 
limited pay basis, all of the treatment of cases, 
especially C. V. D., now being carried on by 
the board.” 

This is a move in a much needed direction 
and, if the plan be approved, will solve at least 
one of the general practitioner’s problems and 
be a practical step toward preventing state 
medicine. 


The majority does not necessarily always 


rule, but it usually can rule if the majority will 
exchange supineness for activity by. applica- 
tion of its numerical weight and influence be- 
hind what it wishes to obtain; thus irregular 
symbiosis of medical practice and public en- 
croachment upon private right can be effectu- 
ally curbed. 


So much for one weakness, now to consider 
another. 


It has been pretty accurately estimated that 
the so-called drugless cults, such as osteopathy, 
chiropractic, new thought, applied psychology, 
Christian Science, etc., etc., now number more 
adherents than does the regular medical pro- 
fession. Here is a problem which the physi- 
cian himself alone can and must satisfactorily 
solve; no referring of this question back to 
overzealous state and civic medical activities; 
the practitioner and the practitioner alone has 
to answer: “Why the drugless cult ?” 


Have you ever sat down and endeavored to 
seriously reason out why there are so many 
chronically suffering people always in evidence, 
despite our vaunted twentieth century science? 
You stroll down the street and meet Dr. A, 
who queries: “How’s business?” You prob- 
ably reply: “Oh! Slow. Very healthy sea- 
son.” And passing on you both encounter 
scores of people, who, though not confined to 
the house, yet give ample evidence of being 
more or less seriously sick. 

If Emerson’s mouse trap idea be correct, 
would you not expect that those sick people 
should be making “a path” to your office, which, 
so far from being located in a “wilderness,” 
is practically next door to all these sufferers? 
But remember Emerson’s qualifying attribute ; 
can you do any better than anyone of the 
numerous physicians whom those patients have, 
at some time or another, consulted and con- 
sulted repeatedly? 

Medical and surgical science has accom- 
plished and is accomplishing marvels of healing, 
but it is always the failures in medicine that 
attract the unthinking attention of the public, 
for reasonably, the failures visualize attention, 
while the cures only blend imperceptibly among 
the normals. 
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Now it is a fact not to be denied or ignored, 
that some of these apparent incurables have 
later become curables or at least restored to 
some degree of normalcy and that, mirabile 
dictu, through the attentions of some one or 
other of these anathema cults, and though 
countless multitudes still remain uncured, even 
by the cults, the important fact nevertheless re- 
mains that if an “irregular” with little or no 
science back of his irregularity, and usually ar- 
guing, when he does argue, from entirely wrong 
premises, can even occasionally achieve what 
medical science has failed to do, it behooves 
the M. D. to investigate the camp of the enemy, 
so that he may thereby be enabled to not only 
duplicate, but, with his scientific training, many 
times triplicate such curative results. 


Some of the medical profession are already 
fully awake to the truth that there are many 
cases of disease and disordered function in 
which surgery is clearly not indicated, and drug 
medication been found wanting or likewise not 
indicated, and yet many physicians, -,unfor- 
tunately for themselves as well as for their pa- 
tients have not yet realized, that with drug 
medication on the one side and surgery on the 
other, valuable and essential as these arts so 
often prove to be, there exists a hiatus which 
means inevitable defeat in the attempted relief 
of many conditions. 


Physio-therapy, which is a broad term cor- 
rectly and scientifically embodying all me- 
chanical treatment. whether by manual manipu- 
lations or derived from radiant and current 
electricity, is the missing requisite which will 
complete the perfect medical triad—surgery, 
medicine and physio-therapy. 


If, as stated, so many physicians are unfor- 
tunately unaware of the value of physio- 
therapy or fatuously ignore it as “incompetent, 
irrelevant and immaterial” to the practice of 
medicine, it is surely pertinent to give at least 
a cursory insight into its field of usefulness, 
and thereby endeavor to bestow sight upon the 
blind leaders of the blind. Take the protean 
svmptoms complex of those two terms, rheuma- 
tism and neurasthenia, terms which, though 
medically recognized as being neither scientifi- 
cally correct nor nosologically definite, yet are 
so generously made use of by both laity and 
profession. The terms cover a multitude of 
medical sins of omission and commission, as 
well as diagnostic ignorance; these terms may 
and too often do cover cases of arthritis, neu- 
ritis, myalgia, dyspepsia, neuroses and countless 
indefinite symptoms of perverted function only 
too real to the sufferer, though not always 
demonstrable to the medical attendant. 

A correct diagnosis may or not be obtainable, 
but whether or not, medicine and surgery alone 
or combined will quite often leave much to be 
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desired in the way of cure or even alleviation in 
the majority of such cases. 

If a certain well known diagnostician is cor- 
rect in his published statement that three- 
fourths of our laboriously deducted diagnoses 
are later proven incorrect to some more or less 
degree, then sequently, three-fourths of our 
drug prescribing and surgery must necessarily 
be also more or less incorrect. One cannot re- 
move a healthy organ and reasonably hope 
thereby to benefit a diseased one, nor can one 
prescribe the indicated remedy for a certain 
disease and expect to profitably affect an en- 
tirely different pathogenicity; we can all re- 
gretfully confess that much useless as well as 
much useful medicine and surgery has been 
inflicted upon suffering humanity. 

Persistence in such tactics inevitably leads 
to demoralization, and the physician who knows 
or recognizes nothing but drugs and surgery, 
especially for his “chronics,” must expect to be 
more or less occasionally wounded by seeing 
some of his “incurables” apparently cured by 


irregular outside influences and usurpers of the 
healing art. 


Some physicians are obsessed with the idea 


of always finding something to kill the bug, or 
else surgically removing the parasite along with 
the host. Disease means dis-ease, not health; 
which, further analyzed, means that one’s nat- 
ural resistance toward ever present germs and 
diseased conditions has been weakened, through 
hygienic errors of ommission and commission. 
Now, if we would teach and practice more 
building up of our natural forces through more 
practical attention to diet, habits and exercise; 

see that food is really food and not merely 
aesthetic refinings ; see ‘that we come in contact 
with a proper supply of pure air and sunshine; 

and, lastly, stress the thought that mind does 
very largely control matter, to some extent, and 
therefor suffering humanity should stress the 
thinking of health more than of its antithesis, 
disease, we would have no os calcis vulnerably 
exposed to assaults by cults and state medicine. 


In this civilized age, Anno Domini, we can- 
not, under ordinary circumstances, comply with 
all these enumerated requisites for health, but, 
if we will reduce the important simplicity of 

“getting back to nature” down to its procur- 
ably simple essentials, and permit physio- 
therapy, through its trained manipulations, and 
electricity, to supply the deficiency in the pa- 
tient’s healthful essentials of light, heat and 
exercise, we will have made another decided 
advance toward overcoming state controlled 
medicine and the popularity of cults by thus 
bridging the therapeutic gap between drugging 
and cutting. 


SUITE 610, SCHERER BLDG. 
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BLOOD DISEASES* 





LOUIS D. STERN, M. D. 
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Under the general term “blood disease” 
there may be included a rather poorly defined 
group of conditions which really have nothing 
more in common than a definite primary and 
constant disturbance of the hematopoietic sys- 
tem. This may be manifested in various and 
sometimes widely diversified ways, so that the 
presenting features of these disorders may 
have no points of resemblance at all. Clinically, 
there may be nothing in common between a 
case of leukemia and one of polycythemia, but 
both conditions are dependent upon a perfectly 
definite although vaguely understood blood 
defect. There may or may not be a character- 
istic blood picture, depending upon whether or 
not the primary disturbance of the blood form- 
ing organs is reflected in the peripheral circu- 
lation. 

In the treatment of this group of diseases 
radiation has a limited field of usefulness; but 
with the limitations once definitely understood, 
X-ray and radium therapy may bring about 
most gratifying results. In no case does ra- 
diation cure the affection; but it may often 
relieve distressing symptoms, prolong life for 
a variable length of time, and restore the pa- 


tient to a greater or lesser degree of useful ex- 
istence. 


The technical details of the actual admin- 
istration of Roentgen or radium rays will not 
be considered here, that being a matter upon 
which only the experienced radiologist is 
qualified to speak. The results of treatment, 
however, may be observed by anyone; and the 
intelligent management of a case with a view 
toward obtaining the maximum benefit should 
be a matter of interest to us all. 

Definite clinical results from radiation are 
seen only in the chronic leukemias, in Hodg- 
kin’s disease and in polycythemia. In certain 
rare diseases of the blood, particularly hemo- 
lytic jaundice, X-ray treatment is claimed to 
be beneficial, but the results thus far are of 
questionable value. Nothing authoritative can 
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be said until more data are available and the 
method of treatment more definitely worked 
out. As a means for reducing the size of the 
spleen preparatory to splenectomy, this treat- 
ment may prove to be valuable. In acute 
leukemias, pernicious anemia, Banti’s disease 
and practically all the other primary disorders 
of the blood forming tissues, radiation exerts 
no beneficial influence upon the pathological 
process and is useless. 


CHRONIC MYELOGENOUS LEUKEMIA 


Chronic myelogenous leukemia shows the 
most satisfactory response to radiotherapy. 
Exposure of the enlarged spleen to the thera- 
peutic rays usually results in a marked de- 
crease in its size, a reduction in the number of 
circulating white blood cells, improvement in 
the accompanying anemia and alleviation of 
symptoms in general. The manner in which 
this change occurs, and the real underlying 
reason for it are obscure. The bone marrow 
itself is the seat of the pathological process, and 
just how it is that radiation applied to the 
spleen exerts so powerful a depressing action 
on the white cell elements in the remote bone 
marrow is a matter for conjecture and study. 
Leucoblastic tissue generally is very susceptible 
to X-ray or radium, but the effect in this case 
is not a direct one because treatment applied to 
the long bones themselves is usually not so ef- 
fective as that given over the enlarged spleen. 
The destructive effect of the therapeutic rays 
may be very temporary, lasting only as long as 
the immediate lethal action of the rays, and be- 
ing promptly overshadowed by the recurring 
leucoblastic proliferation. Such a state of af- 
fairs is reflected in the peripheral circulation by 
the continued presence of large numbers of im- 
mature white blood cells. With more effective 
treatment, a prolonged change occurs both in 
the bone marrow and the blood which lasts far 
beyond the time of action of the radiation it- 
self. Such a remission in the progress of the 
disease is measured in weeks or months; and 
it is the object of all treatment, in the present 
state of our knowledge concerning this affec- 
tion, to produce remissions. The fact that re- 
missions may occur spontaneously, as they do 
in so many of the chronic diseases of the blood, 
should not be an argument for withholding 
treatment when it is needed. Radiation given 
at a time when a natural remission is about to 
occur will show its greatest effect, and general 
improvement will be the most prompt and last- 
ing. 

Because it has been found that a reduction 
in the number of circulating white blood cells 
usually accompanies a remission or other more 
temporary improvement following radiation, 
and that an increase in their number accompa- 
nies a relapse, the leucocyte count has been used 
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as a convenient index of the activity of the dis- 
ease and as a guide for treatment. It is the 
general practice to treat when the white count 
is high, and to withhold treatment when it ap- 
proaches normal. When the leucocytes have 
dropped to about 20,000 per cu. mm. it is cus- 
tomary to suspend treatment for a time at 
least, because further radiation is likely to re- 
duce them below normal or even to remove 
them entirely from the circulation. This effect 
is undesirable because it robs the observer of a 
good means of keeping track of the activity of 
the bone marrow, and further because it may be 
accompanied by other and more serious signs 
of marrow depression, such as decreased red 
blood cells and platelets. The practice is then, 
in effect, to treat the white blood count; and for 
the majority of cases during the less critical 
times in the course of the disease, this will give 
good therapeutic results. 


But it must be borne in mind that myelogen- 
ous leukemia is something more than an in- 
crease in the circulating white blood cells. This 
becomes only too apparent on occasions when 
symptomatic improvement is not commensurate 
with the reduction in the number of leucocytes, 
or when the hyperleucocytosis is not itself a 
prominent feature of the disease. Under these 
conditions it is necessary to establish other 
criteria for the control of radiation, because 
treating the white count alone will not accom- 
plish much good, and may sometimes be a mis- 
take. In this connection, it is desirable to em- 
phasize the marked degree in which the 
character of the circulating leucocytes reflects 
the state of activity of the bone marrow. A 
large proportion of the white cells in the blood 
are of abnormal type—immature, only par- 
tially developed, and thrown into the circula- 
tion far ahead of time because of some lower- 
ing of the threshold of cell production. The 
proportion of young white cells in the blood, 
and the degree of their youth, is thus a very 
good index of the activity of the bone marrow 
pathology. This is a better measure of it than 
the mere. cell count because young white cells 
—mayelocytes and myeloblasts—are a more con- 
stant feature of the blood picture than increased 
numbers alone. During a remission these 
young cells tend to disappear from the blood, 
while in a relapse they reappear in increasing 
proportions, and their fluctuations may often 
be detected before there is any significant 
change in the total cell count. 


The differential blood picture is thus the best 
single guide for treatment. It reflects the state 
of the bone marrow and hence the activity of 
the disease, very accurately. Detailed critical 
blood examinations should always be made ac- 
companying treatment, and the amount of 
radiation in this way carefully controlled. The 
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close adjustment of the dosage to the needs 
of the case is more than a matter of mere scien- 
tific accuracy, because its effect may be seen in 
the further course of the disease. The time 
eventually arrives, in every case under treat- 
ment, when radiation will no longer induce a 
remission, and finally when it will not even 
cause the most temporary improvement. This 
state of affairs is dependent partly upon the 
increasing severity of the disease itself and 
partly upon the amount of previous radiation. 
The cells become more and more resistent to 
radiotherapy in a manner roughly analogous to 
the acquiring of tolerance for certain drugs. 
It is, of course, desirable to postpone this oc- 
currence as long as possible, by the proper con- 
trol of treatment through careful study of the 
blood from time to time. Overtreatment is to 
be avoided because it contributes nothing to 
the temporary improvement and may make 
subsequent remissions more difficult to induce. 
Moreover, it is sometimes a factor in the ap- 
pearance of early and fatal depression of bone 
marrow function. Myelogenous leukemia is 
not infrequently terminated by a secondary 
aplastic anemia. 

The occurrence of a relapse following a pe- 
riod of relative comfort may often be foretold 
from the change in the character of the leu- 
cocytes and the increasing proportion of young 
forms. Treatment given early in a relapse is 
more apt to be effective than after the change 
has become well established, and improvement 
may be brought about at this time by a rela- 
tively smaller amount of radiation than that 
needed later. Prompt treatment under such 
circumstances will conserve the therapeutic 
agent, which may be a factor in actually pro- 
longing the life of the patient. During the ter- 
minal stages of the disease the blood picture 
may not change much with increasing symp- 
toms, and it is then, of course, unreliable as a 
guide for treatment. In such a case radiation 
is not likely to have any effect, but it should 
not be withheld on account of a low leucocyte 
count, until a trial has demonstrated its futil- 
ity. 

it is evident that the intelligent treatment of 
myelogenous leukemia requires close co-opera- 
tion between the radiologist and the clinician. 
The optimum time for radiation, and conse- 
quently the best therapeutic results, can be de- 
termined only by regular and continued blood 
examinations and clinical study, from the time 
the case first comes under observation until the 
time of its termination. To treat a case only 
when increasing symptoms drive the patient to 
consult his doctor is certainly inadequate. It 
falls just as far short of proper therapeutic 
management as an attempt to treat diabetes 
without regular examination of the urine. To 





JOUR. M.S. M.S. 


turn a case completely over to the radiologist as 
soon as the diagnosis is established, for a rou- 
tine course of treatment, is to neglect the in- 
dividual and distinctive aspects of the particu- 
lar case. Unless the radiologist proceeds to 
do the internist’s work for him, this will usually 
rob the patient of the maximum degree of bene- 
fit. It is always necessary to control Roentgen 
or radium therapy by detailed and repeated 
study of the blood. This should be done pref- 
erably at a time relatively remote from the 
last preceding treatment, when the temporary 
effects of the radiation will. not confuse the 
picture, and only the more permanent change in 
the blood will be apparent. 


Such observations on a very few cases, re- 
peated regularly throughout the cycle of remis- 
sion and relapse, will quickly demonstrate that 
every case of leukemia has its own peculiarities 
with respect to severity, rapidity of change, and 
response to treatment. The pendulum seems 
to swing back and forth between remission and 
relapse, at a different speed in every case. 
There is undoubtedly an optimum time, as well 
as dosage, in radiating these cases, somewhat as 
the pendulum is affected differently at different 
times in its swing and by varying forces. It 
may not always be advisable to attempt to re- 
duce the leucocyte count by treatment to a 
level near normal. It may be impossible to 
maintain it there without almost constant radia- 
tion; while a somewhat higher level is much 
more easily maintained, with relatively few 
immature cells in the blood and with compara- 
tive freedom from symptoms. These points 
are to be gleaned only from careful study of 
the individual case. They are not unreason- 
able refinements in therapeusis because experi- 
ence has shown that they contribute notably 
toward obtaining better results, and sometimes 
with less treatment. 

CHRONIC LYMPHATIC LEUKEMIA 


Chronic lymphatic leukemia is in general less 
amenable to radiation than the myelogenous 
variety. The same type of results may be ob- — 
tained, however, though in lesser degree; and 
the same criteria for the control of treatment 
hold good. The differential blood picture is 
again the best single guide for radiotherapy. 
In this disease the presence in the circulation 
of young abnormal lymphoid cells carries the 
same significance as do the myeloid cells in the 
other variety. They cannot be made to disap- 
pear from the blood so readily, as 'would be 
expected when the course of the disease in 
general is more difficult to influence. It is not 
altogether clear that radiation does anything 
more in lymphatic leukemia than to relieve 
symptoms. The duration of the disease is 
certainly not markedly affected. But prompt 
and properly controlled radiation will often re- 
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duce the glandular enlargements when applied 
locally; and routine study of the blood may 
make it possible to anticipate and forestall their 
recurrence. In this condition it is often pos- 
sible to treat the local manifestations of the 
disease very successfully, that is, to reduce the 
glandular tumors, while the general condition 
of the patient remains almost unchanged. 
Radiation must be applied not only to the en- 
larged lymph glands, but to the splenic tumor 
as well, to obtain the maximum degree of bene- 
= HODGKIN’S DISEASE 

Hodgkin’s disease may be successfully 
treated by radiation, for a time. Here again 
treatment probably does not significantly pro- 
long life, but it does relieve the symptoms ref- 
erable to pressure from enlarged lymph 
glands. It is now recognized that Hodgkin’s 
is a systemic disturbance, and thorough treat- 
ment should include all accessible lymph gland 
structures in the body—the enlarged nodes first 
and after they are reduced in size, the ap- 
parently normal ones. The initial course of 
treatment is usually very effective, and many a 
patient deludes himself in the belief that a 


complete cure has been accomplished in spite 


of his physician’s assurance to the contrary. 
The disease inevitably recurs after a period 
varying from a few weeks to a few months, and 
radiation is then less effective. Eventually, as 
in the leukemias, its effect is lost completely. 


The blood picture is not a guide for treat- 
ment in this condition because there are no 
characteristic changes. Prolonged radiation 
will usually reduce the leucocyte count quite 
markedly, and when this occurs it would seem 
to indicate that radiotherapy has reached the 
limit of its usefulness. Such cases, when radi- 
ated still further, usually do badly. The guide 
for treatment in this disease is a general one— 
the size of the enlarged glands when these are 
accessible to examination, and the general con- 
dition of the patient. 

POLYCYTHEMIA 


Polycythemia, erythremia or Vaquez’s dis- 


ease, as it is variously called, is not very re- 


sponsive to radiation. It is rather uncommon 
in occurrence, which makes a consideration of 
it.at present less important than the condi- 
tions already mentioned. Red blood cells are 
among the most resistent to radiotherapy, 
while white cells are among the most suscept- 
ible, and it is usually difficult to bring about 
any reduction in the red cell count without 
also causing marked destruction of the circulat- 
ing leucocytes. It is sometimes possible, how- 
ever, to reduce the number of red cells, with 
accompanying relief of symptoms, either by 
radiation alone, or combined with benzol given 
by mouth. Treatment is given over the spleen 
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and long bones. Cases with splenomegaly re- 
spond better than those without, perhaps be- 
cause the enlarged spleen offers a better target 
for the therapeutic rays. Since the primary 
object of treatment is to reduce the number of 
circulating red cells without markedly damag- 
ing the leucocytes, radiation must be very care- 
fully controlled by routine study of the blood. 
A rapid fall in the white cell count is an indi- 
cation for stopping treatment. This is an ex- 
traordinarily chronic disease, with frequent 
fluctuations in severity, and the results of treat- 


- ment are difficult to evaluate. 


TYPES OF RADIATION 


For therapeutic purposes with reference to 
diseases of the blood, there are two principal 
types of radiation—X-ray and radium. The 
ultimate results from these two are closely com- 
parable. Radium furnishes more penetrating 
rays, and the effect of treatment is more quickly 
seen; but with a somewhat longer time X-ray 
will produce the same results. The limit of help- 
ful treatment in either case is far short of con- 
trolling the progress of the disease. Occasion- 
ally a case which no longer responds to X-ray, 
may respond to radium for a time, but never 
for long. The practical use of improved X-ray 
apparatus, designed to give a ray much like the 
harder radium rays in penetrability, is now in 
the process of being worked out. Too much 
miist not be expected of this apparatus, how- 
ever, for its best results probably cannot sur- 


pass the already known results of radium it- 
self. 
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The function of the Joint Committee representing the University of Michigan and the 
Michigan State Medical Society is to present to the public the fundamental facts of 
modern scientific medicine for the purpose of building up a sound public opinion con- 
cerning questions of public and private health. It is concerned in bringing the truth 
to the people, not in supporting or attacking any school, sect, or theory of medical 

It will send out teachers, not advocates. 








FUTURE PUBLIC HEALTH INTER- 
ESTS AND ACTIVITIES. 


VI—THE ANNUAL OVERHAULING—- 
PHYSICAL EXAMINATION 


JOHN SUNDWALL, Ph. D., M. D. 
Professor of Hygiene and Director of the Department of 
Hygiene and Public Health. University of 
Michigan, Ann Arbor, Mich. 


Genuine achievement in our ‘health promotion’”’ 
or “physical efficiency”’ program will come only when 
people will begin to look at their bodies as machines 
which are in constant need of intelligent care. We 
must develop this ‘‘machine attitude’? toward the 
body on the part of the public. Now that the auto- 
mobile is the machine of fashion and interest in it 
is almost universal, let us adopt this slogan in “put- 
ting over’’ the ‘‘physical efficiency”’ interests and ac- 
tivities of public health: ‘In order to run smoothly 
and efficiently, your body demands the same care as 
does your automobile,” or ‘“‘Treat your body as you 
do your automobile.” 

To maintain an automobile at its maximum of 
value and efficiency and to be reasonably assured 
that it will function well for a long time it is indis- 
pensable that the operator thereof be familiar with 
its internal workings. Furthermore, he must know 
the actual needs of the machine along the lines of 
lubrication. Again, the minimum amount of gaso- 
line or fuel essential to procure the most power or 
energy and the proper mixture of air and gasoline 
must be ascertained and applied. The skillful and 
intelligent operator knows that bolts must be tight- 
ened frequently, that defects must be remedied and 
that the machine is in constant need of periodical 
overhauling. Constant vigilance and care assures 
to the automobile a long life of efficiency. 

Now, if each individual would take the same ra- 
tional attitude toward and interest in his body ma- 
chine, then the goal of physical efficiency would 
soon be within our vision. Can we develop on the 
part of the public this rational and sound ‘‘machine 
attitude” toward the physical body? 

In our endeavors ‘‘to put over” a far reaching and 
effectual ‘‘personal fitness’? program, appeals must 
be made more and more to the other vital inter- 
ests of life rather than to the health phases. The 
term ‘health’ has been overworked in a large 
measure. One may better resort to those funda- 
mental impulses and interests which are normally 
present in most people. For example, the average 
individual wants to be successful. He has an im- 
pelling desire to win. He dreams of leadership 
and power. He longs to prove himself of genuine 
value to society. It is, therefore, to these impulses 
that the “physical efficiency”? objective should ap- 
peal. It is not difficult to convince people that 
man’s ability to do physical or mental work depends 
upon his ability to generate force; that is, to con- 
vert food, water, air into organic faculty, then into 


effective energy and that whenever man rises to 
prominence in any of the walks of life it is because 
of his generating powers. As _ society becomes 
more complicated and as competition becomes more 
keen, the energy generating abilities of one’s body 
machine becomes paramount, 

In our future attempts to inspire the boy and 
girl to achieve those “heights that great men 
reached and kept” let us remember that the boy 
and girl must be ineradicably impregnated with this 
fact—that in our day and age physical efficiency is 
the first and foremost requisite to success in life. 
As Sargent has said, ‘‘There is a dynamic relation- 
ship between good digestion, circulation and res- 
piration and the ability to make a life’s labor of 
mercantile, professional or highly intellectual pur- 
suits.”’ In the strenuous battle of life a time comes 
in the experience of everyone when a sound body 
is the last great issue. It is the crisis. If one has 
not the strength to “put himself across,’ then 
someone else who has not neglected his body will 
forge ahead and “grab” that success. 
~~Intelligent and effective care of the body machine 
with a view of getting out of it a long life of high 
degree generating power includes several factors. 
First, the individual must know something about 
the structure—anatomy, and something about the 
functions of the various organs—physiology. How- 
ever, caution must be exercised, in advancing the 
physical efficiency program, not to lay too much 
stress on structure and function. This may prove 
to be too laborious and disinteresting to those to 
whom the physical efficiency program is being ap- 
plied and, therefore, result in defeat of the genuine 
objectives in mind. The important thing is to make 
the individual feel that he is dealing with a machine 
of infinite value. Compare his food or fuel intake 
with gasoline. Practically everyone knows that the 
measure of automobile efficiency is the number of 
miles one can get out of a gallon of gasoline. In 
other words, it is the maximum of power derived 
from the minimum of fuel that determines in a 
large measure the value of a machine. At least 
people are interested in it. Now then, the same 
principle should: be applied to food with a view of 
avoiding overingestion and the evils thereof, such 
as the degenerative diseases, etc. The avoidance of 
unnecessary wear, tear, and of exposure whereby 
the scrap heap is soon reached, applies equally to 
both machines. Prevention and correction of de- 
fects; in the case of the automobile by tightening 
bolts, avoiding rust, proper lubrication, and ‘“‘seeing 
to it” that the gasoline and air essential to combus- 
tion and power are free from foreign substances and 
in the case of the human machine by applying the 
principles and practices that have already been con- 
sidered in the previous discussions; contribute much 
to the life and efficiency of the two types of ma- 
chine. It must be remembered, however, that in 
the human machine, a new part cannot be sub- 
stituted for an old worn out one. 

Thus the similitudes of the two machines can be 
carried on almost indefinitely. 

‘Not only from the physical standpoint should this 
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“machine attitude’? towards our bodies be -culti- 
vated, but it is of equal importance from the mental 
point of view. The efficient operator of the auto- 
mobile takes a sane, rational attitude toward his 
car. He is not disturbed with worries, anxieties, 
apprehensions or fears. A similar mental attitude 
must be developed toward the human machine. We 
must by all means avoid inculcations of introspec- 
tions and other forms of neurosis and psychosis 
which, in the past, have contributed so much to in- 
validism and subnormalcy. 


XI. Physical Examinations. I. have purposely 
delayed the discussion of physical examinations; 
perhaps the most important of all the interests and 
activities concerned with health promotion—phy- 
sical efficiency—the attaining and maintaining of a 
sound, active, vigorous and harmoniously developed 
body and which is to be the chief concern of the 
new public health; until attention had been called 
to the other important factors essential to the pro- 
motion of health. 


For the purpose of concreteness or visualization, 
it may be well to put our ideas regarding physical 
efficiency and its various approaches or supports 
(already discussed) into some form of art. Let this 
be a fresco or a mosaic or a bas-relief. Perhaps to 
chisel it in marble would be more appropriate. 
Some such figure of ideal physical perfection as 
Venus of Milo which is the very embodiment of 
beauty, strength and_ serenity, or Fraxitile’s 
Hermes, may well represent our ideals of physical 
efficiency or personal fitness. The figure would be 
supported by a number of Ionic columns aestheti- 
cally and harmoniously arranged, and each would 
symbolize those interests and activities or supports 
by which physical efficiency is maintained. One 
column would represent food or nutrition; another, 
air; a third activity and so on until all the ap- 
proaches to or supports of physical efficiency are 
represented such as sex hygiene, mental hygiene, 
avoidance of bodily poisons and the prevention of 
defects. The base support for these columns would 
be the solid rock of physical examinations. In other 
words the very foundation of our physical efficiency 
program is the physical examination. "Without this 
basic solid structure our efforts directed along the 
lines of health promotion will be of little or no 
avail. The statue will crumble, 


Again let us return once more to the desired ‘‘ma- 
chine attitude” toward our bodies. Every efficient 
operator knows that his automobile is in need of 
periodic overhauling. This, in spite of the fact that 
every care is manifested in its operation. He real- 
izes that from time to time his machine must be 
“gone over” by the expert. 

Likewise, the human machine is in need of peri- 
odic overhauling. Let us say that this overhauling 
should take place at least once each year from the 
cradle to the grave. The annual physical examina- 
tion, is after all, the most important activity in all 
health promotion programs. We shall learn later 
on that it is likewise the predominating factor in 
that other interest of public health—the control of 
communicable diseases. 

No effectual public health activities either along 
the lines of health promotion or disease prevention 
can be maintained unless ample provisions are 
made for physical examinations. 

They are of inestimable value in all applied hy- 
giene activities. In infant welfare, the periodic 
physical examination will do much to prevent heart 
disease and other on-coming defects. It offers un- 
usual opportunities for that personal or human 
touch which is so essential in all efficient public 
health work. Here the mother can be taught the 
hazards of babyhood and the fundamentals of 
health promotion and disease prevention as applied 
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to infant welfare. In fact, no more timely occa- 
sion is conceivable for intensive education along the 
lines of health than is that presented by the phy- 
sical examination. 

Already we have learned that from seventy-five 
to eighty per cent of our school children have de- 
fects which are potentially or actually detrimental 
to health. These defects, in the very largest mea- 
sure, can only be discovered by scientific physical 
examinations. Schoolmen are now beginning to 
appreciate the fact that physical efficiency in school 
children must be made a twin companion of intel- 
lectual progress and, therefore, they are interest- 
ing themselves more and more in the establishment 
and maintenance of all facilities whereby personal 
fitness in pupils may be acquired and sustained. 
Furthermore, schoolmen are realizing-that the an- 
nual physical examination of each pupil is the most 
effectual procedure by which this can be brought 
about. 

Assuredly, if universal annual physical examina- 
tions and overhauling were the vogue with children 
then our problems concerned with physical subnor- 
malcy would be largely solved. Physical defects 
would tend to disappear as if by magic. Another 
nation-wide health census such as the recent draft 
examination would not reveal the appalling fact 
that one-third of our young men are so subnormal 
that they cannot answer the nation’s call for de- 
fense. 

The annual physical overhauling is of inestim- 
able value in adult life. It is in the early adult 
period that the degenerative diseases are prone to 
begin and which contribute so much to our national 
morbidity and mortality. As a rule these retro- 
gressive changes begin and progress and reach ir- 
reparable stages before the individual is cognizant 
of their presence. And right here we may well 
emphasize the supreme importance of the annual 
physical examination, it picks up the defects that 
the individual himself cannot and in a measure 
should not discover for himself and, therefore, cor- 
rective measures can be applied before the irremedi- 
able stages are reached. 

To illustrate, let us insert here the results of 
physical examinations conducted by the Life Ex- 
tension Institute of New York City.* 

“First: Insurance policyholders, to whom the 
privilege of free medical examination at certain in- 
tervals has been extended by the life insurance com- 
panies having contracts with the institute to per- 
form this service. 

“Second: Employes of commercial houses, banks, 
trust companies, etc., to whom this privilege has 
been extended by their employers who contracted 
with the institute for this service. 


Results of the Examination of Life Insurance 
Policyholders by the Life Extension Institute. 

Per Cent 

Normal 

Imperfect—Advice needed regarding physical 


condition or living habits .................. § .60 
Not aware of impairment .................+... 98.04 
Referred to physician for treatment .......... 65.75 

CLASSIFICATION OF IMPAIRMENTS 
Moderate to Serious 
Organic heart disease ...........c eee eee eeees 4.50 
Arteriosclerosis—thickened arteries ........... 6.27 
High or low blood pressure .............e00- 23.50 
Urinary—albumin, sugar, casts ............... 53.60 
Individuals showing combined disturbances of 

circulation and kidneys ..............e-eee8: 15.83 
INCNUQUNT: os (Ceteet cde enn ce we ocdetedienwaehaed .92 
Lungs—possible tuberculosis ..........+...+-5- 1.40 
‘VQMERONEN > 5 kd ede oa ee Aa da nde Ra eaetdenewanes By i 

Minor to Moderate 
Functional circulatory—rapid, slow or inter- 
WRARUGHE PWIBGs. 5 ok dies cee derecccacavastdarucees 7.17 


*Some Results of Periodic Health Examination, BE. L. 
Fisk, Pop. Science Monthly, April, 1915. 
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EI uate oicsg's bt Fb ahs Wis a bao Pe are Beh ale eee INS 25.05 
I IRE FS ae ae ene eee ae re 12.32 
SE IIINIE Vib Sh oaans awit oh oad wc rdie se ee he Se pees 27.53 
NE UNDEN RRNA. | se\k areal 028 bie sie wba bbws eineh eek 15.92 
DR SER ans Sees Pere eee ace re 10.30 
Decayed teeth and infected gums ............. 11.76 
SEMEN, 95. oa ers bie inte Bis eee Saree Bein oma e ea ee 2.69 
MUCRRE Ses cnc /orkis iarde 414 ials seta fr bois al oh wha aide 4 aia bo ge 3.42 
Errors in diet (pronounced) .........+.eeeeeeee 80.85 
Errors in personal hygiene ..............ceeeees 68.04 
Physical Defects 
Faulty vision—uncorrected ...........cceseeee 5.51 
I TNENT 1, sik lc keno 2d ate iaie Ge ih ;3,6 8 cid iba sip ieiela eaten 4.11 
NNR UNO RR EMS Nc 5 Spt ca bs alg con wee role 3 ae WW Matar 9.58 
Rupture—no truss ........ccccccccccccsccscces 1.12 
SIV GRWRIGMNE—1IDOFTANE icc ook 5.5 60.d10:0:60 0.010.600 0:0: 12.23 
Dnderweight—important ......cesccccesecveves 9.13 
RUMMEML As Sioatak ait site be os ee awseeienie ee titan ee 12.30 


The above statement shows the percentages that 
the various impairments are of the whole number 


of individuals examined. Many policyholders 
showed several combined impairments. Average 
age 35. 


Results of the Examination of Employes of Com- 


mercial Houses, Banks, Ete., by the Life 
Extension Institute. 
Per Cent 
TS ESE OR a ee ane Mien ag 91 eS Oe ee weniger arr ee 3.14 
Imperfect—advice needed regarding physical 
CONGICiON OF TIVING NAVIES oo. <scccic'eccccccces r 
Not aware of impairment ........cccccccee ---- 96.69 
Referred to physicians for treatment ......... 59.00 


CLASSIFICATION OF IMPAIRMENTS 
Moderate to Serious 


MONrONIIC ROR EE  MRUBORNO® 5 56000hio0 ie oo00 0 00600 0ees 5.38 
Arteriosclerosis—thickened arteries .......... 13.10 
High or low blood pressure .....cccccccccvece 25.81 
Urinary—albumin, sugar, castS ........ccseeee 35.63 
Individuals showing combined disturbances of 

CINCMISTION QNG KIGRSVE: 2:6 osc cescccecsacicnas 2.77 
PN en nes Sve 8 ete ie tM icra We 5,550 Win 00.18 SiS le Seo 73 
Lungs—possible tuberculosis ..........ecseeee. .99 
MMEROEMENY 1.0. ude wb bite ec ale aie sie 8 sila inane sae isla B.bidve 46 

Minor to Moderate 

Functional circulatory—rapid, slow or inter- 

SERRE NNREE SERDUREIEN 6 Sd foe Bi. io ahs cass aia oslo Ole 1.37 
Urinary (high and low specific gravity, crystals, 

SUPEUCIREES TMNENOSD ove Gots kare 8 aie 56 Glove 4 0001s vd .als a alg oe 21.62 
ReRRIPE RUN PRI 525 oss on win nis's's's 00 pices seis.0 aware 6.12 
SURPUMMEDEMOONS Sate -ive aie isig iors Alan se'aase se cis Waele oe alee 14.70 
DEL MEMNDTRMRIONUNG, (cS atvcin wien GMs widists-6)0.6 aes weeds 34.53 
DN Ne aa ha hk is be ces eked a Sein SSNs Sie be we oe 16.96 
Decaved teeth and infected gums ............. 22.22 
POMSEIREES 9. 345/615 Bie ho WER a ars Blclarets ais ois oa swe esle 7 Zike 
DUNN a ot Pica ak sae a meV Gitscela ain aise We \oieee. 6 a eae 6.38 
Mrrote in Giet (Pronounced) ......ceccccescoeces 13.70 
OProra in: PeTHOHAl HYPBICHE 5... cwccccccesceces 31.60 

Physical Defects 

Pe WAMSON, AITCOEROCUCU « 00.6.6 0.06.4.60.4:5:0'5 ais edie 16.03 
EEE Sir sc ob al ee uke cins Soe wle cies SR eat 3.19 
OE OS) EPS reece eRe ea cr 7.38 
PREDTRTO—T1O SEUNG occ osc s0ss cc cscccccce asauns 1.79 
Overweight—important .......cccccscccccces ee 5.45 
Underweight—important ........cscccecsceee .. 19.16 
Te ee rere ey Serre ree re 7.38 


The above statement shows the percentages that 
the various impairments are of the whole number 
of employes.examined. Many employes, of course, 
show several combined *impairments. Average age 
30. 

“The first group is composed of individuals who 
apply voluntarily for this service. It has been as- 
sumed that many of these people had at least a sub- 
consciousness of impairment. Nevertheless, 93 per 
cent of those found impaired were, according to 
their statements, unaware of any impairment. 

“Although the second group were not compulsor- 
ily examined, a practically unanimous -consent to 
the examination removed any element of self-selec- 
tion. and the group may be regarded as fairly rep- 
resentative of the average condition obtaining 
among the employes of such business institutions 
in large cities. 

“In studying these figures, it should be borne in 
mind that the particular purpose back of this sys- 
tem of examining is to secure a complete picture of 
the individual. and thus all impairments or imper- 
fections found have been carefully recorded without 
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regard to the present state of knowledge as to their 
significance. Examination for life insurance, for 
tuberculosis, for eligibility for employment, for as- 
certaining the influence of particular occupations 
or hazards, etc., and other physical examination for 
special purposes might produce a different record. 
In the institute’s work, however, information is 
sought for the sole purpose of assisting the indi- 


vidual to raise himself to a higher standard of 


health, and efficiency; hence, any departure from 
the normal is recorded, and particular attention is 
given to harmful living habits carrying potential 
impairment. 

“The noteworthy features of the record are as 
follows: 


1. The high percentage of impairments or im- 
perfections. 


2. The high percentage of disturbances or im- 
pairments of the heart, blood vessels and kidneys. 

3. The large percentage of individuals in both 
groups who were not aware of impairment—93 per 
cent among insurance policyholders and 96 per cent 
among commercial groups. 


“Among the insurance policyholders 65 per cent, 
and among the commercial groups 59 per cent, were 
sufficiently impaired to be referred to physicians 
for treatment with full report of the conditions 
found. In appropriate cases instruction in per- 
sonal hygiene was also given. 


“Those in the commercial group were examined 
by trained examiners of the home office staff, all 
of whom followed uniform methods and standards. 
All laboratory work was done at the home office, 
thus eliminating possible errors from _ differing 
standards of examination or technique. Those in 
the life insurance group were scattered throughout 
the country, but were examined by physicians spe- 
cially selected and instructed regarding the stand- 
ards and methods to be observed. 


“Probably the most striking and important fact 
revealed by these examinations is the large per- 
centage of young men showing arteriosclerosis, or 
thickening arteries. This condition is one of slow 
growth, and it is not, after all, surprising, in view 
of the high and increasing death rate from cardio- 
vascular troubles in middle life, that we should find 
the beginnings of these chronic changes in early 
life. 


“The lesson from these figures is that we must 
often start in at 25 or earlier to prevent a death 
from apoplexy at 45. 

“The checking of the degenerative maladies is 
not such a spectacular matter as the stamping out 
of typhoid, yellow fever or tuberculosis, but the pos- 
sibilities for effective work through personal hy- 
giene and guidance in correct living habits are quite 
as great. All along the line we find magnificent 
opportunities for improvement, teeth, eyes, nose, 
throat, ears, circulation, living habits, etc. 

“Those who accept the average man as a fairly 
able-bodied citizen seldom realize how far below 
his attainable condition of physical soundness and 
efficiency he is. 

“To some, this may seem Jike a study in pessim- 
ism. It may smack of pathological detective work 
which seeks to uncover human frailties and con- 
jure up a Cassandra-like vision of ‘‘Woe, woe, to 
the human race.’”’ This is a superficial and piti- 
fully inadequate view of activities fraught with 
tremendous possibilities for racial advancement. 

“What about the harmful effect of mental sug- 
gestion? For some years we have had a surfeit of 
“mental suggestion.” Everything from _ stone-in- 


the-kidney to bow-legs has been ascribed to mental 
suggestion, cr to something buried in the psyche, 
and there has been a tendency to encourage a tim- 
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idity regarding even the thought of disease. This 
does not make for a brave and virile race. Men 
who consider themselves physically grave will 


shiver at the thought of tuberculosis, cancer, or 
heart disease. ‘It is well to defend ourselves from 
disease, but not well to fear it. Just as it is well 
to prepare against a foreign enemy while not fear- 
ing to meet him eye to eye. Unfortunately, a con- 
siderable proportion of our population is constitu- 
tionally pusillanimous with regard to disease. Such 
people must be safeguarded from undue worry, but 
we should endeavor to train them to a more cour- 
ageous attitude toward life and its disease perils. 
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To avoid looking for impairment lest we find it, 
and the same time find an opportunity to check the 
sapping of our physical foundations, is certainly a 
naive philosophy. Will the ‘scare’ be less when the 
actual breakdown occurs’ It will then be a scarce 
without hope as against a scare with hope. 

“The mind should not be constantly focused upon 
physical condition, but common-sense measures 
taken for the correction of the impairments, and 
then renewed courage and confidence should ac- 
company the knowledge that there is no obscure or 
unknown or neglected condition at work undermin- 
ing vitality.” 








Official Minutes of the 57th Annual Meeting, 
Michigan State Medical Society, Held 
in Flint, Mich., June 7, 8, 9, 1922 





FIRST GENERAL MEETING 
First general session of the 57th Annual 
Meeting of the Michigan State Medical Society 
was called to order at 10:15 A. M. on Thurs- 
day, June 8, 1922, by the President, Dr. W. J. 
Kay, in the ballroom of the Hotel Durant, 
Flint. | 


Invocation: Rev. Fr. Patrick Dunnigan, 
Major Chaplain, Michigan National Guard. 


In the Name of the Father, the Son and the Holy 
Ghost: Our Father who art in Heaven, hallowed by 
Thy name; Thy kingdom come, Thy will be done on 
earth as it is in Heaven. Give us this day our daily 
bread and forgive us our trespasses as we forgive 
those who trespass against us. Lead us not into 
temptation, but deliver us from evil, for Thine is the 
power, the kingdom and the glory for ever and ever, 
amen. 


Address of Welcome: 
Flint. 


Mr. President, Ladies and Gentlemen, Members of 
the State Medical Society: 

I am pleased to be here this morning to deliver 
a brief address of welcome to the visiting members. 
Our local members know that wherever I am they 
are always welcome. I number among my friends 
the members of the medical profession. My business 
has brought me into contact with them profession- 
ally. I had the misfortune to be a pharmacist be- 
fore I got into politics, and since then I have had 
to be one in order to live. (Laughter.) In that line 
we have to succeed if we escape collectors. 

The city of Flint is glad to have you with us 
today. Those of you who were here a few years ago 
will see a great change. We now have over 400 
miles of streets, 160 miles of water sewers, 105 
miles of gas mains, 165 miles of water mains and 
one of the best water plants in the state of Michi- 
gan, if not in the United States. We have this 
municipally owned. It has not cost us a dime and 
is now worth $2,000,000, and I think some of you 
will bear me out that when you awoke this morning 
and tried the good water it was well worth it. 
(Laugther.) 

I welcome to the city of Flint the members of the 
society. We want them to enjoy themselves. We 
want them to have a good time. We want them 
to see our automobile factories. We are proud -of 
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them. We turn out the best cars in the United 
States. We have them for any price and at any 
price they are worth it. If you visit the factories 
you will know how we can produce the best cars. 
We have the men who know how to make them, 
and how to get the best materials and how to get 
the best production. 

I wish to impress upon you the fact that the medi- 
cal profession will show you a good time. The citi- 
zens of Flint are fond of the medical profession and 
will join with them to give you a good time. The 
only thing you have to do if you want anything in 
the city of Flint and don’t see it, is to ask for it. Of 
course, with any convention, we always have an un- 
welcome guest, an uninvited guest, and I exclude 
him from my welcome—I refer to Mr. Volstead. 
(Laughter and applause.) 

I wish you to feel that the profession and the citi- 
zens of Flint are going to co-operate in showing you 
a good time. When you come down past the city 
hall, if you are able, step in. I shall be glad to see 
you. (Applause.) ; 


Address of Welcome: F. B. Miner, M. D., 
President Genesee County Medical Society. 


Mr. President, 
Physicians: ? 
The members of the Genesee County Medical So- 
ciety wish me to bid you a most hearty welcome. 
Yes, I feel that I may safely go one step farther and 
say that the entire populace of Genesee county ex- 
tends a most cordial welcome. We only hope that 
you are as glad to be here as we are to have you. 
You have heard much about the wonderful growth 
of our little Flint—may I give you a few facts? 
You visited us in 1913, when New Flint was in its 
infancy, with a population of under 45,000; today 
it is in the period of adolescence. I say adolescence, 
for our goal at that time was 100,000. Now, having 
attained it in this brief span of nine years, our city 
planning is set at a much higher figure. Such is the 
fruit borne from an ideal tree, planted in a soil of 
opportunity, and nurtured by a citizenry whose spirit 
is to build bigger, better and stronger. I am not 
here this morning to sell you Flint, nor a Flint-made 
automobile, nor a Flint idea, for judging from the 
counteannces of my audience, I would say, even 
though you are all from Michigan, that you had 
adopted the Missouri attitude—that of being willing 
to be shown. I simply wish to assure you that 
every member of the Genesee County Medical So- 
ciety is only too glad to show you Flint. Each mem- 
ber has his car marked with a convention sign. Hail 
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it anywhere and at any time and see Flint. We are 
anxious to show you our industries, one of which 
is working to capacity, producing 1,200 motors, per 
day; our civic park of 1,000 one-family houses, 
equipped with every modern convenience, all built 
and completed in one year, a similar unit cannot be 
shown in Michigan; our embryonic parks with three 
municipal swimming pools; our modern filtration 
plant which makes the river water perfectly fit 
and safe to drink; our public health center, of which 
we are justly proud; our Flint Country club, with an 
18-hole golf course, also our Flint Automobile club, 
which extends to you the privilege of its club house 
and the touring privileges from its secretaries in the 
lobby of this hotel. Besides, we are anxious to show 
you our 44 grammar schools, four of which are 
nearing completion; our new $1,500,000 high school, 
which is now in the process of construction. By the 
way, this high school is being built in that magnifi- 
cent plat of 47 acres known as Oak Grove. It is 
where we were so royally and handsomely enter- 
tained in 1918 at a lawn fete by that genial host 
and friend to every physician, Dr. C. B. Burr. At 
this time we miss his counsel, his influence and his 
word of cheer. He is spending this year in Cali- 
fornia, having retired from active work. 

Not long ago, a distinguished personage visited 
Flint, and after being shown about the city, made 
this remark: ‘‘God never intended Flint to be a 
city. There are no natural resources for your in- 
dustries, and there are no natural beauty spots, 
save one—Oak Grove—for recreational grounds or 
amusement places; it is all built by man.” This is 
all true. The degree of success in providing for 
these thousands of new people socially, economically 
and healthfully, I will leave to you to judge. But, 
the secret of our success is the splendid co-operative 
spirit of our citizens. Such a spirit stimulated by a 
high ideal of civic pride has put it over. For ex- 
ample, this hotel was built by the subscriptions of 
300 citizens; the new railroad belt line right-of-way 
which will divert the freight trains from crossing 
the downtown district and afford several miles of 
new railroad frontage industrial sites, was purchased 
and given outright to the Pere Marquette railroad 
by 275 subscribers; and a beautiful site for a 
woman’s and children’s hospital has just been pur- 
chased by the subscription of over 8,000 people. 
Again, week before last, the old campaign guard 
went out and in three days secured over 2,000 mem- 
bers for the Senior Chamber of Commerce. Besides 
this organization we have the only Junior Chamber 
of Commerce in Michigan, comprized by a member- 
ship of 450 young men, ranging from 18 to 28 years 
of age. This progressive spirit of co-operation has 
made Genesee County Medical Society one of the 
strongest in the state. With a membership of 125, 
which is 94 per cent of all the physicians in the 
county, our bi-weekly noonday luncheon meetings 
have an average attendance of over 70. 


At this time we are glad to note the progress made 
this year by our good state president and his co- 
workers in having initiated a definite plan of educa- 
tion, which brings the state society more definitely 
into the modern era of progressive modicine—that 
of health conservation—the building of. sounder 
minds any sounder bodies by preventing dise1se. 
Sir, President Kay, we see also the reflection of your 
great character in all your loyal work in the state 
society—the doctor of the old school—typical indeed 
to that wonderful character of the good Dr. Mac- 
Clure, as depicted in the ‘‘Bonnie Brier Bush;” the 
great humanitarian, shedding sunshine, love and 
happiness everywhere. Genesee sees this, mani- 
fested in all branches of the state society by a 
spirit of better feeling and that of a stronger faith 
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in man. All this is splendid constructive progress 
and deserving of much commendation. 

Friends, honestly, we are glad to have you here. 
We wish you to feel that you have a real personal 
welcome. We are glad to welcome these guests 
from outside of the state, we wish you to be Wol- 
verines with the rest of us. Wezvare glad to have 
this convention here. We are glad to have this 


. large attendance; we are glad to give the program 


wide circulation in the press; we are glad to have 
the citizens of our community receive this stimu- 
lus in progressive medicine, which is bound to come 
from a convention of this kind, and we hope in re- 
turn to give some comfort, some pleasure and some 
little benefit, so that when you will return home, 


you will say: ‘TI am glad that I attended the con- 
vention in Flint.” 


Response to Addresses of Welcome: W. J. 
Kay, M. D., President. 
Mr. Mayor, Dr. Miner: 
We fully appreciate the welcome extended to us. 
We met in Flint some years ago, and, of course, 


‘find things. considerably different from what they 


were then. The fact that you have good water per- 
haps compensates for some of the things we have 
missed and we have maanged to have a good time 
so far. If I had the salesmanship of either of you 
gentlemen I would not be_ practicing medicine. 
(Laughter.) They show forth the spirit of Flint. I 
live 20 miles from Flint and have associated pretty 
closely with them, and, gentlemen, if you take 
nothing away from this convention but just a little 
of the spirit that emenates from the Genesee County 
Medical Society, you will have been well paid. I 
drive over here to have ‘dinner with them every 
once in a while and I have profited every time I 
came. I have no doubt that, like us, they have their 
differences, but a society that will average 70 in 
attendance at their bi-monthly medical luncheons, 
with an address on some medical subject each time, 
must have back of it the sort of spirit that we all 
should have, and I am sure we will profit much by 
our visit with them. (Applause.) 

Vice President J. W. Hauxhurst now took the 
chair while Dr. Kay delivered the president’s ad- 
dress. 

(See July Journal, 1922.) 


Nominations for President 


DR. A. W. HORNBOGEN, Marquette: Mr. Presi- 
dent, Members of the Society: Had not some months 
ago the Grim Reaper removed the dearest friend I 
had on earth I would have stood where I now 
stand to present his name for the presidency of 
this organization. But we must carry on. This 
society .must grow stronger and stronger as the 
years go by, and the man whom I am about to pre- 
sent for your consideration has rendered services so 
great that we could not dispense with them for 
years. He earned the honor of being president 
years ago by his work in this society. He was for 
14 years a medical officer in the National guard of 
the state of Michigan. In 1917, he was a major in 
the work of Uncle Sam. He was assigned at a 
base hospital and was chief for one year. Upon the 
reorganization of this society in 1902 he was made 
chairman of the council and he held that position 
for 20 years, but now that we have grown strong 
enough to dispense with his services in the council 
I take great pleasure, and some little honor, in pre- 
senting to you the name of Dr. W. T. Dodge of Big 
Rapids for president. 

DR. J. B. KENNEDY, Detroit: Mr. President, 
Fellow Members: To be the president of the Michi- 
gan State Medical Society is a great honor, and it 
should go to a man who has been a constant, in- 
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telligent and active worker in the organization. 
Such a man Dr. Dodge has been and he richly de- 
serves this honor. I take pleasure in seconding his 
nomination and I move, Mr. President, that the 
nominations be closed and that the secretary cast 
the unanimous ballot for Dr. Dodge as president for 
the coming year. 

Supported by several and carried. 

The secretary reported the ballot cast and the 
president declared Dr. Dodge duly elected as presi- 
dent for the ensuing year. 

DR. ANGUS M’LEAN, Detroit: Mr. President: 
I move than a standing vote of thanks be extended 
to President Burton of the Michigan State University 
for his splendid address this morning. 

This moticn was supported by several and unani- 
mously carried. = 

As this concluded the program of the morning ses- 
sion, on motion duly seconded and carried the so- 
ciety adjourned. 


SECOND GENERAL MEETING 


The second general session of the 57th An- 
nual Meeting of the Michigan State Medical 
Society was called to order in the ballroom of 
the Hotel Durant, Flint, at 8:10 P. M., Thurs- 
day, June 8, 1922, by the President, Dr. W. J. 
Kay. 

THE PRESIDENT: The first speaker for the 
evening I have a great deal of pleasure in in- 
troducing to you, because I sat on the benches 
with him when we were students. In those 
days he was a young man who had long black 
curly hair that he was extremely proud of. He 
was a mighty good boxer and could knock the 
rest of us around without much trouble. If 
he has made as much success in his professional 
career as he did in his school days, he is some 
hummer. I take much pleasure in introducing 
the Assistant Surgeon-General of the Public 
Health Service, Dr. McLaughlin. (Applause). 


DR. M’LAUGHLIN: Mr. President, Ladies and 
Gentlemen, Members of the Michigan State Medical 
Society: I have some doubt as to whether I can 
qualify as a medical man of the state of Michigan. 
I have been away so long, and yet when I tell you 
that I graduated from the Detroit College of Medi- 
cine in ’96 with such gentlemen as your president 
and others that I could mention—I won’t tell all I 
know about them, for they perhaps have to make a 
living in your community and I will keep charitably 
silent on a lot of things I could say. (Laughter.) 
I also practiced medicine for three years in the 
extreme southwestern part of the state and then, 
in an unguarded moment, I went into the public 
health service and have been there for 22 years, 
so I may qualify for a talk, I don’t know. We can’t 
do things in our own family. When my wife gets 
an ache or a pain she comes to me and wants medi- 
cine and does not get it and then she says, ‘‘Oh! well. 
I’m going to see a real doctor.”’ 


That makes me think of the two colored preachers 
who met in the southern community, one a Baptist 
and one a Methodist. One said to the other, ‘‘What 
religion does you preach?” He said, “I’m baptized 
a Methodist.” ‘‘Baptized? Baptized? ‘You weren’t 
baptized, you was dry cleaned!’ (Laughter.) I think 
the practitioner of medicine is apt to look upon us 
in the same way the real Baptist looks upon a 
Methodist. 

Three great big entities enter into this matter of 
public health, the real health officer, the constituted 
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authority, the practicing physician, and I think per- 
haps I should put in first, that group of volunteer 
agents, doing volunteer health work. To keep these 
three agencies in line is the work which the public 
health officer has to do. We cannot keep these in 
line without the full co-operation of the three 
branches. Sometimes we seem to lean too far to- 
ward the official and the other get fussy and say 
they are not playing with us. Sometimes the health 
officer is inclined to play a lone hand and not take 


the local profession into his confidence and 
ask for help. On the _ other hand, -the 
local physician is sometimes disinterested 


and not inclined to help. We have in the public 
health organization of which I am _ president at 
present an organization for bringing together these 
three groups, and it is the only forum in which all 
three can come together. 


You have in Michigan here this great fine Michi- 
gan State Public Health association, which has for 
its purpose the identical aim of the Public Health 
association. I note with pleasure that this associa- 
tion aims to be really a part of the Michigan State 
society, for this is the only way in which success 
can be attained. I spoke of the attitude of indif- 
ference and suspicion which the local men may have 
toward pubile health authorities. It makes me think 
of a story of the old Scottish minister who noted a 
stranger in his audience. The stranger was an old 
lady who had hanging from her neck a suspicious 
looking instrument, which was an ear trumpet. The 
sexton was entirely suspicious and followed her to 
her seat and stayed near by. When the minister 
got up in the pulpit he noticed activity on the part 
of the woman, who was adjusting the ‘ear trumpet, 
and he went over ard touched her on the shoulder 
and said, ‘“‘See here, Madam, one toot and you’re 
oot!” (Laughter.) All I ask is that you be not sus- 
picious of what appears to be something you do 
not understand. Go to the health officers and find 
out what they are doing. If they are in your local 
neighborhood it is your moral obligation, if not your 
legal obligation, to do things with them. We should 
all be practitioners of preventive medicine. Let us 
throw the cards on the table face up and if there are 
any misunderstandings they can be cleared away. I 
have looked into a lot of these things and have never 
found one that could not be cleared away to the 
satisfaction of the doctors on one hand and the 
health officers on the other. Let us do away with 
suspicions and throw the cards on the table. Play 
the game for what it is worth as men, and if we 
have anything that tends toward misunderstanding 
let us get together and straighten things out. 

I thank you. (Applause.) 


THE PRESIDENT: We are very glad to hear 
Dr. McLaughlin speak along these lines. It 
is the thought that has been permeating the pro- 
fession in Michigan for some time and they 
are good thoughts to take home. 


We have with us another man who has been 
engaged in health work for a long time. He 
was at one time Health Offiicer of New York 
and has a message for you. He asked me not 
to take any time in introducing him, but one 
thing I think I ought to tell you—he had an 
ancestor who was hanged for talking too much. 
He assures me that that was quite a good ways 
back and that it has been worked out. 
(Laughter and applause). 

I take much pleasure in introducing to you 
Dr. Haven Emerson of New York, who will 
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talk to you on “The Value of Periodic Medical 
Examinations.” (Applause). 
(Dr. Emerson’s address will be published in 
a subsequent ‘issue of The Journal). 
THIRD GENERAL MEETING 


The Third general session of the 57th An- | 


nual Meeting of the Michigan State Medical 
Society was called to order in the ballroom of 
the Hotel Durant, Flint, at 12:00 noon, June 
9, 1922, by the President, Dr. W. J. Kay. 


REPORT OF THE HOUSE OF DELEGATES 


Dr. F. C. WarnsuHuts presented the report 


of the House of Delegates. 
, NEW BUSINESS 


DR. J. B. KENNEDY, Detroit: In reference to 
what has been stated as the most important ques- 
tion this morning, the enlargement of the Psycho- 
pathic hospital, would it not be wise to have it 
stated that it is intended as an institution for ob- 
servation, study and treatment of so-called border- 
line cases, before they are stigmatized either as in- 
sane or as criminal? There is such a place at Ann 
Arbor but the capacity is limited to 62 patients, 
only 25 men, and I feel that it should be enlarged five 
or six times to take care of just such cases. 

THE PRESIDENT: I think this has been 
covered in the action of the House of Delegates. 

INTRODUCTION OF PRESIDENT-ELECT 


The President appointed Drs. Hornbogen 
and Kennedy to escort Dr. Dodge to the Chair. 


Dr. J. B. Kennepy: Mr. President, we 
have very great pleasure and we deem it a dis- 
tinct honor to present your successor, who has 
been unanimously chosen by this Association as 
President for the ensuing year, receiving 552 
votes. I present to you Dr. W. T. Dodge, a 
distinguished surgeon, a physician and a gentle- 
man. (Applause). 

Dr. W. J. Kay: It gives me much pleasure 
to welcome Dr. Dodge to the office I am about 
to vacate. I have been in the Society for 
twenty-five years, the whole time of my prac- 
tice, and when I first entered, Dr. Dodge at 
that time stood as one of our prominent men. 
As I have worked in the organization I, like 
all the rest, have felt that if there was any prob- 
lem that required hard, clear thinking from a 
man who could keep his feet on the ground and 
his head cool all the time, Dr. Dodge was the 
man to appeal to. He has always had the wel- 
fare of the profession uppermost in his mind. 

Dr. Dodge, it gives me much pleasure to 
welcome you to. the office and I think our So- 
ciety has done itself proud in electing you. (Ap- 


plause). 
Dr. W. T. Dopnce: Dr. Kay, Ladies and 
Gentlemen: To have served for twenty years 


as counsellor, and many of them as Chairman of 
the Council, without acquiring the reputation of 
a malefactor—and then to have received the 
honor of being elected to this office, is ac- 
cepted as an evidence of your magnanimity, 
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your good-fellowship, and your tolerance to- 
ward a sometimes erring and often irritating 
personality. I thank you for the honor. 

For the first time in twenty years, I am hav- 
ing the privilege of speaking to you from a 
point of view outside of the Council. The 
Council is the Board of Directors of the So- 
ciety and has charge of the administration of 
the affairs of the Society. It has also been 
empowered to speak for you during the meet- 
ings of the House of Delegates. It is neces- 
sary that you have somebody thus authorized 
to speak for you if your organization continues 
successful. If your Council displeases you 
change its personnel, but do not abridge this 
authority, for if you do it must be conferred 
upon someone else. 

When I was first chosen an officer in this 
Society I was very innocent concerning the 
methods of organization. I looked upon the 
twelve counties which at that time had never 
had a medical society in their midst, and looked 
upon it as a mountainous task which I prob- 
ably would not have the strength to accomplish. 
I was fortunate in being a protegee of the 
father of the medical profession in this state, 
and he taught me the way to go. I wish to 
pay a respect to his memory today, for what- 
ever I may have achieved is due to that great 
late old Roman, Dr. Leartus Connor of Detroit. 
(Prolonged applause). 

As this concluded the business of the general 
session, on motion, duly seconded and carried, 
the Society adjourned sine die. 
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K. Hill, H. - 


four signed names of registered delegates, 
moved that this be accepted as the first roll call 
of the House of Delegates. 
carried. 
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Walker, G. M. Waldeck, - Emerson Vreeland, H. F. 
Vaughan, G. Van Rhee, H oe oy H. N. sy tortey, ¥F. 
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Holaday, C. W. Hitchcock, Robert Hislop, Bu. ie 
Hirschman, L. W. Haynes, C. M. Haviland, J. H. 
Hathaway, Voss Harrell, J. G. Israel, Heman Grant, 
J. E. owes Nathanial Ginsburg, H. B. Garner, C. 
B. Gaines, G. Frothingham, Bernhard Friedlaender, 
Tod. Foster, ze F. Foster, S. J. Eder, C. H. Bisman, 
B. G. Estabrook, W. A. Evans, Leo C. Donnelly, A. S. 
DeWitt, W. A. DeFoe, C. R. Davis, T. B. Cooley, Ray 
Connor, Guy L. Connor, Beverly D. Harison, L. I. 
Condit, W. C. C. Cole, Don A. Cohoe, W.. R. Clinton, 
James Cleland, Jr., R. L. Clark, Harry L. Clark, John 
L. Chester, J. Hamilton Charters, W. J. Cassidy, 
Henry R. Carstens. E. K. Carmicheal, Duncan Camp- 
bell, Don M. Campbell, H. J. Butler, F. J. Buesser, G. 
Van Amber Brown, C.D. Brooks, O. A. Brines, W. N. 
Braley, L. F. Boyle, F, N. Blanchard, A. W. Blain, 
A. P. Biddle, E. 7. Bernstein, H. S. Berman. Neil 
Bentley, John N. Bell, H. L. Begle, Myra.E. Babcock, 


R. C. Andries, J. H. "Andries, Emil Amberg, Norman 
M. Allen. 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES 


* FIRST SESSION 
The first session of the House of Delegates of 





the Fifty-Seventh Annual Meeting of the Michigan 
State Medical Society was called to order at the 
Hotel Durant, Flint, June 7th, 1922, at 2:15 P. M., 
by the Speaker, Dr. J. D. Brook, Grandville. 


ROLL CALL 
THE SECRETARY reported that he held thirty- 
and 


Motion seconded and 


THE SPEAKER announced that a quorum was 


present and that the House was duly constituted 
for the transaction of business. 


REPORT OF COMMITTEE ON REVISION OF 
CONSTITUTION AND BY-LAWS 


DR. W. T. DODGE, Chairman, presented the re- 


port of this Committee, as follows: 


Your Committee appointed to present a revision 


of our Constitution and By-laws for the considera- 
tion of this House of Delegates begs leave to re- 
port as follows: 


The Committee secured copies of the Constitution 


and By-laws of a number of our State Medical So- 
cieties. 


the features of these articles and took the pains 


It has devoted much time and study to 
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to ascertain the value and success of their applica- 
tion. 

Possessed with that information your Committee 
drafted a proposed new Constitution and By-laws 
for our society and sought to incorporate therein 
the desirable features that were proving success- 
ful in the medical organizations of our sister states 
and also to retain that which our own Constitu- 
tion and By-laws had in the years gone by, proven 
valuable in our Society’s activities. In addition we 
sought to clarify some of our sections and to be 
more specific by a detailed statement of implied 
provision. 

The Committee’s completed redraft was published 
in the May Journal for the information and study 
of our Delegates in order that this house might be 
more informed in regard to the proposed changes. 

Since the publication of that drafted revision, 
the American Medical Association has met in An- 
nual Session in St. Louis. By action of our Na- 
tional House of Delegates a Committee has been 
appointed to draft a model Constitution and By- 
laws for State Medical Societies. This Committee 
is to submit its report next year. 

It is the opinion of your Committee that our 
parent organization will recommend that all State 
Societies do adopt that uniform model with such 
changes as local necessities require. To comply 
with such a request would necessitate our recon- 
sidering the entire question at our next annual 
meeting, 

Your Committee therefore recommends that con- 
sideration of changes in our Constitution and By- 
laws be deferred until such time as the model above 
referred to is submitted to State Societies by the 
American Medical Association. 

Respectfully submitted, 
W. T. DODGE. 
Cc. E. BOYS. 
F. C. WARNSHUIS. 

Dr. Dodge moved its adoption. Seconded by 
several. 

DR. J. B. KENNEDY, Detroit, moved to amend 
that the report be received and a new committee 
appointed: by the House to draft a new constitu- 
tion and bring a report at the next annual session 
of the House of Delegates. Seconded by Dr. R. E. 
Mercer. Discussed by Drs. R. A. Walker, W. T. 
Dodge, A. E. Bonneville and G. E, Hafford. 

This amendment was put to.a rising vote and 
carried by a vote of twenty-three in favor to fifteen 
opposed, 

The motion of Dr. Dodge, as amended, was put 
to a vote and carried. 

As this completed the business before the first 
session, the House of Delegates adjourned at 2:30 
to reconvene at 7:30 P. M. 


SECOND SESSION 


The second session of the House of Delegates of 
the Fifty-Seventh Annual Meeting of the Michigan 
State Medical Society was called to order at the 
Hotel Durant, Flint, June 7th, 1922, at 7:45 P. M., 
by the Speaker, Dr. J. D. Brook, Grandville. 


ROLL CALL 
THE SECRETARY reported that he held thirty- 
seven responses to the roll call and moved that 
these be accepted as the response to the roll call 
for the second session of the House of Delegates. 
Motion seconded and carried. 
THE SPEAKER announced that a quorum was 
present and that the House was duly constituted 
for the transaction of business. 


SPEAKER’S ADDRESS 


Vice-Speaker, Carl F. Moll, Flint, took the Chair 
while Dr. Brook delivered the Speaker’s address. 
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The House of Delegates is the representativ: 
body of a large number of physicians who con- 
stitute the membership of the State Society. 1]: 
is here that you should voice the sentiment 0: 
those whom you represent. On all subjects co:- 
cerning the general welfare of the _ profession, 
definite instruction should be given you by your 
local society. You are the legislative body of the 
State Society and have power to instruct and dele- 
gate to the Council and officers such recommenda- 
tions as you may desire. Many other duties de- 
volve upon the House membership as set forth in 
our constitution to which I earnestly direct your 
perusal, 

Being the legislative body, I desire briefly to 
direct your attention to three or four’ subjecis 
which deserve consideration. 


A year ago I presented to this house a resolu- 


tion requesting the Secretary to change the time. 


of our meetings to a more “dignified hour.” it 
seems that under the present schedule this is im- 
possible. I therefore suggest that the House con- 
vene the day previous to the first general meeting 
and that its sessions be held at 9:30 or 10:00 A. M, 
2:00 P. M. and 7:30 P. M. with the provision that a 
fourth session may be held on the morning of the 
second or third day at the discretion of the dele- 
gates. I present the above program for your con- 
sideration and discussion with the suggestion that 
at least it be given a trial. 

At the recent meeting of the American Medical 
Association at St. Louis, steps were taken to wage 
an active, intensive, public educational campaign. 
Michigan passed the first pure food law in the 
United States in 1895. She has the oldest and best 
Medical Practice Act in the country, and at the 
beginning of 1922 again blazed the way when it 
started its medical-educational campaign six months 
in advance of the national organization. 

At the January meeting of the Council, a com- 
mittee was appointed to act with a joint commit- 
tee from the University of Michigan for the pur- 
pose of waging an active medical and public health 
educational campaign. This to be directed from 
the University Extension Bureau. I am heartily 
in accord with this movement and believe it is 
already bearing fruit. However, constructive 
criticism is helpful, Mature minds are sometimes 
set—sometimes gullible, but the young mind, that 
of the child, is impressive. The general school 
laws of the state make it mandatory that there 
shall be taught in the public schools of the State, 
the methods by which communicable disease is 
spread and the best means of combating the same. 
That this law is violated constantly and generally 
throughout the state, with the possible exception 
of the schools in some of the larger cities, is evi- 
denced by the fact that a large percentage of the 
teachers who were educated in our schools are 
absolutely ignorant on the subject. If the princi- 
ples of scientific medicine—those of infection and 
immunity, of communicability, prevention and cure, 
are to be continued for the preservation of life and 
health, then we are compelled to educate the 
youth. 

Doctor Andrew P. Bibble, last January, in De- 
troit, realizing the importance of this subject of- 
fered the public schools of that city to our com- 
mittee for its use. A wonderful offer which should 
be accepted if possible. Dr. Chas. H. Mayo, in a 
recent address at Grand Rapids, stated that Bis- 
marck said, “‘Give me the children between the ages 
of seven and fourteen, and I’ll guarantee they will 
never forget the Fatherland.” 

I do not wish to advocate the removal of the 
responsibility from those whose duty it is to in- 
struct the youth in the principles of disease pre- 
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vention, but to the contrary, I wish to emphasize 
this duty and to suggest to our committee that pos- 
sibly some means of a more rigid enforcement of 
the law may be obtained through the State depart- 
ment of Public Instruction or by co-operating with 
them. However, the achievements of scientific 
medicine, particularly those of the past forty years, 
ave not required as a course in our schools and we 
therefore must see to it that this information is 
imparted to the youth by some other means. 

I believe there is no question in your minds, or 
in those of the committee, that this phase of the 
campaign should receive attention. How it is to 
be accomplished I am not prepared to say, but I 
would suggest that this house recommend to the 


committee that it give special thought and effort | 


to divise ways and means of disseminating the de- 
sired information to the youth of Michigan. Being 
not unmindful of the ability, willingness and en- 
thusiasm of our educational committee and realiz- 
ing fully that their activities are still in embryo 
and their program tentative only, I have penned 
the above remarks only as suggestions and in the 
utmost spirit of friendliness and co-operation. 


But we have another duty before us. While 
performing the manly and noble work of education, 
we must make provision for the execution of our 
teachings so that all the people may benefit there- 
by. I mean specifically this. The rich and the 
poor are the best treated medically and surgically. 
The rich, because they are able to buy all that 
scientific medicine can give; and a large percent- 
age of the poor receive through the large clinics 
and charitable organizations practically the same 
medical, surgical and hospital treatment as the 
rich, But- the large middle class, many of whom 
are too proud to ask for aid, although in need of 
treatment, are unable to pay some of the _ so- 
called “regular fees.”” These people need attention. 
To charge an individual of this class seventy-five 
dollars for a tonsilectomy, plus anesthetic and hos- 
pital charges is out of reach. If, however, such a 
surgeon, because of volume of business, cannot 
afford to charge less, he should not object to others 
doing it for less. In thus speaking, I am not un- 
mindful of the general trend toward _ so-called 
“State Medicine.” Dr. Alden Williams in a_re- 
cent Presidential address before the American 
Radiological Association, stated that, ‘Radiology,’ 
like other branches of medicine, has a definite so- 
cial aim. It is one of the public utilities and if 
not administered reasonably, may be taken over 
by the state. If this is applicable to radiology, it 
certainly is to surgery, and it behooves us to 
give it serious thought and attention, lest surgery, 
too, be taken over by the State. On the other 
hand, I maintain that the surgeon and physician 
when exercising his scientific skill, is entitled to 
reasonable compensation for services rendered, by 
which I mean, such fees as are adequate to prop- 
erly maintain his overhead, support his family, 
educate his children, and lay by a competence for 
the eventide of life. 

In view of the above, I would recommend that 
a committee of three be appointed by the President 
to review and investigate the needs of the public 
at the hands of the profession to formulate such 
plans and recommendations as may seem advisable 
and to report to this house at its next annual ses- 
sion. 

A great organization such as ours cannot ef- 
ficiently function without adequate financial back- 
ing. Our state Society dues for general purposes 
at present are a mere one dollar. Our funds are 
carefully and economically handled by the Council, 
but recommendation as to their expenditure may 
be made by this house. We think nothing about 
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spending five or ten dollars for that which brings 
us no return or about paying an extra cent or two 
in the increased price of gasoline, but we hear 
rumblings of discontent when mention is made of 
increasing our State Society dues. Other organiza- 
tions are taxed fifty to one hundred times more 
than we are for similar purposes. We are far be- 
low the percentage of increase of other commodi- 
ties, and if we are to go forward and progress, we 
can no longer sit back and expect much to be 
accomplished by those to whom we have delegated 
authority, unless we can supply them with the 
necessary financial assistance. 

I therefore recommend that the by-laws be 
amended to empower the Council to increase or 
diminish the dues, within certain minimum and 
maximum figures, the latter to be fixed by the 
House. 

I desire at this time to direct your attention to 
some of the more important subjects passed upon 
at the recent meeting of the American Medical 
Association at St. Louis, with the suggestion that 
if they meet with your approval you adopt the 
same. 

1. Health Insurance never can. and never will 
become an American institution. It will, however, 
attempt to show itself from time to time in some 
form or other, and our legislative committee should 
be always on the alert to thwart any attempt to 
foist it upon the public. The following definition 
was adopted at St. Louis: 

“The American Medical Association hereby declares 
its opposition to all forms of ‘State Medicine,’ because 
of the ultimate harm that would come thereby to the 
public weal through such form of medical practice. 
State Medicine is hereby defined for the purpose of this 
resolution, to be any form of medical treatment, pro- 
vided, conducted, controlled, or subsidized by the fed- 
eral or any State government, or municipality, except 
such service as is provided by the Army, Navy or Pub- 
lic Health, Service, and that which is necessary for the 
control of Communicable diseases, the treatment of 
mental disease, the treatment of the indigent sick, and 
such other services as may be approved by, and ad- 
ministered under the direction of, or by a local county 
medical society and are not disapproved by the State 
Medical Society of which it is a component part.” 

2. That we extend our assistance and co-opera- 
tion in the establishment of the proposed legisla- 
tive bureau to the end that undesirable and dan- 
gerous legislation be not enacted in state or na- 
tional bodies. . 


3. That we approve of the resolution pertain- 
ing to the medicinal use of whisky dispensed by the 
government in sealed packages, at a fixed price, 
and thus relieve the physician from the approbrium 
now resting upon the medical profession, and that 
your officers be requested to present the resolu- 
tion as adopted by the House of Delegates of the 
American Medical Association, to our representa- 
tives and senators, as an expression of the senti- 
ment of the physicians of Michigan. 


4. That we endorse the action relative to stating 
the name of illness on narcotic prescriptions so 
that it will not be necessary to violate the law 
relative to disclosing the nature of illness. 


5. That we endorse the action relative to the 
establishment of a Lay Journal and that we re- 
quest the Council and the Secretary to make proper 
arrangements for the distribution of the same 
through the County Societies. 


6. That we approve of the resolution offering 
free physical examination of the indigent. 

Being somewhat timid because of its personal 
nature, I hesitate somewhat to mention the follow- 
ing subject, yet because of its importance and the 
principle involved, I believe it my duty to do so. 
It required three to five years for new delegates 
to the American Medical Association to acquire 
recognition, influence and reputation in the Na- 
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tional body. Therefore I suggest that to main- 
tain our present enviable position, we follow the 
example of other states, by re-electing our dele- 
gates. 


Since our last meeting at Bay City, there have 
flowed from the tongues and pens of our members 
from the shores of Lake Superior to the “Home 
of the Flivver,’’ volumes of oratory and accusations 
resulting in misunderstandings and_ grievances. 
How it all came about, I do not know. I have al- 
ways maintained that I was grieved at the situa- 
tion, but I am pleased to be able to say that I 
understand that, at least in part, the differences 
have been adjusted. As I write I am reminded of 
a well known church confession, which in part is 
as follows: ‘‘We have done those things which we 
should not have done, and left undone those things 
which we should have done.’ To which I would 
add: and we have said those things which we 
should not have said. This would be a sad world 
indeed, if we all thought alike. Differences of 
opinion are the hills and valleys, the birds and 
flowers, the green fields and mountains of an 
otherwise monotonous mental existence. Uncle 
Joe Cannon recently said that those with whom he 
had his hottest arguments and discussions were 
frequently his best friends. I believe we are 
friends and brethren and that we wish to commune 
as such and that our differences have arisen from 
misunderstandings, and I therefore suggest that 
those who have partaken in the discussions assume 
a willingness to concede mistakes, accept apologies 
and extend the hand of good-fellowship, to the end 
that peace and harmony may be characterized as 
one of the salient features of the best State Society 
in the Union. 

The affairs of the Asociation are conducted by 
its officers who are elected by either you or the 
Council. Frequently we hear rumors that the So- 
ciety is being controlled by a few men in their own 
interests and that a house-cleaning is necessary. 
This statement is, however, only partially true. 
No organization, large or small, can be conducted 
in any other way. That selfishness is their motive 
is not true unless the expenditure of time, money 
and loss of business may be so construed, Very 
few in the profession or even members of this 
house know of the hours of thought and action 
necessary by our officers between the annual meet- 
ings. .Numerous questions arise that need decision, 
which entail much thought and correspondence. 


I do not believe in long obituaries, since flowers 
placed upon the bier are probably not enjoyed by 
the departed, and are soon forgotten by the few 
mourners who remain. I therefore desire to ex- 
press my appreciation and esteem to the officers 
and Council of our Society, knowing that their 
greatest desire is to be of service to the entire pro- 
fession. 

It would be unkind, indeed, and ungrateful, if 
I did not specifically mention our Secretary, Dr. 
Warnshuis. For the past ten years he has been 
our Secretary-Editor. He has now entered upon a 
new field of labor. We rejoice with you Mr. Secre- 
tary and congratulate you upon having been elected 
to the office of Speaker of the National House. 
Realizing fully the personal honor, we feel never- 
theless, that your election has honored the entire 
Society, and know that -you will conduct the af- 
fairs of the office with credit to yourself and your 
constituents. We trust, however, that your new 
duties and responsibilities will in no way interfere 
with the splendid work you are doing for us, and 
that you may continue for many years as our 
Secretary. 

Greatly appreciative of the privilege and pleasure 
of being honored to preside as your first speaker, 
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and realizing my responsibility, I am none the less 
cognizant of my duty toward you, and ghall en- 
deavor, with your support, to conduct the business 
of this house as expeditiously and orderly as pos- 
sible. 

This address was automatically referred to the 
Business Committee. 


APPOINTMENT OF COMMITTEES 
The Speaker appointed the following gentlemen 
to serve as a Business Committee: 
Dr. W. J. Wilson, Wayne, Chairman; Dr. Udo J. 
Wile, Washtenaw; Dr. C. F. Moll, Genesee; Dr. G. 


L. Bliss, Kalamazoo; Dr. V. H. Vandeventer, Mar- 
quette-Alger. 


NOMINATING COMMITTEE 
The following gentlemen were elected as a Nomi- 
nating Committee: 
Dr. I. Spaulding, Lenawee, Chairman; Dr, H. A. 
Ruse, Wayne; Dr. R. A. Walker, Menominee; Dr. 
C. S. Gorsline, Calhoun; Dr. G. D. Miller, Tri County. 


ANNUAL REPORT OF THE COUNCIL 
DR. W. J. DUBOIS, Chairman, submitted the 
Annual Report of the Council. 
The Council submits this as its mata report to 
the House of Delegates: 
First: Attached hereto is the netted account- 


‘ant’s official audit of the Society’s financial condi- 


tion as of January 1, 1922. 

Second: The annual reports of our Secretary- 
Editor and Chairman of the Medico-Legal Commit- 
tee were published in the February Journal and 
require no further comment at this time. 

Third: On June 1, 1922, our paid membership 
rostra consisted of 2,628 members in good standing. 
There are 310 members who have not paid their 
1922 dues. Our financial net worth on June 1, 1922 
is $8,385.94. Of this amount $5,500 are invested in 
approved bonds. 

Eighteen county societies have contributed $855.00 
to the special fund for Public Health Education 
and for legislative purposes. No_ contributions 
have been received from the remaining county so- 
cieties though your Secretary has written all county 
societies soliciting their subscriptions. 

Fourth: Some time in December, 1921, President 
W. J. Kay and Ex-President Angus McLean, to- 
gether with the chairman of the Committee on 
Legislation and Public Policy, Dr. J. B. Kennedy, 
met with President Burton of the University of 
Michigan and discussed closer relations between the 
two organizations and at this meeting education of 
the public was discussed and the means of bringing 
this about was referred to the Council at its Janu- 
ary session. 

When Dr. Angell said many years ago that the 
time was near at hand when the medical profession 
must co-operate with the University in educating 
the public in matters relative to health or we 
might soon have laws enacted by a poorly informed 
legislature, which would admit to practice any ism 
which could muster enough of its followers to ask 
for the bill, he may have had in mind the very 
thing that is now accomplished by this agreement 
between our Society and the State University. 

Many of us, no doubt, have given thought to 
the subject, but the time did not seem ripe until 
just recently. We met with the Council and we 
found that we were on a common ground and that 
our work must necessarily overlap and’ that we 
could work not only for the good of both, but at the 
same time do for the public what was most need- 
ful, i, e., tell them the things they needed to, and 
wanted to know about their health and its preser- 
vation. At this same meeting we also learned that 
all this so-called talk about our University faculty 
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being in favor of State Medicine was untrue. There 
has no doubt, been a misunderstanding, most likely 
from the form of sentences that were used. After 
one heard both President Burton and Professor 
Cabot tell us their views of this matter from every 
{viewpoint, we found that we were thinking along 
‘the same lines and working for the common end. 
At this meeting we agreed with them as did they 
with us that the aim of the State Medical Society 
and the University was to be of value to the public 
and that our apparent differences were unreal and 
that when we knew each other better our imagin- 
ary difference would cease. And this, gentlemen, 
has proved to be true. At this meeting a commit- 
tee was appointed by the Council consisting of W. 
J. Kay, F. C. Warnshuis, A. P. Biddle, Angus Mc- 
Lean, W. T. Dodge and W. J. DuBois to represent 
the State Medical Society and President Burton 
with Professors Cabot, Huber, Sundwall and Hender- 
son for the University. This committee has held 
five meetings and admitted to its deliberations the 
Health Commissioner of the State, Dr. Olin and 
Dean of the Detroit College of Medicine and Presi- 
dent of the State Dental Society. The outline of 
their work is being imparted through our Journal. 
Its future activities will be imparted to our mem- 
bers from month to month. 

The work done by this committee is important 
and can be easily undone by changing its personnel. 
We would ask that you by resolution, provide a 
committee that the work may be kept under way 
as started. The University has agreed that its 
committee will remain as it now stands. 

Five: The county societies in many instances 
are now functioning in a very satisfactory way, 
but there are some places where the work is not 
active and we would ask that the House of Dele- 
gates discuss this matter with the hope that some- 
thing new may be suggested. 


Six: Many members of this council as well as 
many of the members of the State Society as a 
whole know of the wonderful laboratory work that 
is being carried on under the State Health Com- 
missioner, Dr. Olin. We would suggest that some 
recognition of this work be given and that especial 
emphasis be given on the necessity of the doctors 
of the state becoming better acquainted with the 
very efficient work carried on in this laboratory. 
The State of Michigan has spent a great deal of 
money to make this one of the best equipped labora- 
tories in the country, and we should use it and 
thus encourage this advance in our forces for pub- 
lic good. 

Seven: The Council has no further recommenda- 
tions to present. It is of the opinion that the fu- 
ture of our profession in this state is largely de- 
terminable by the degree of co-operative support 
our county societies subscribe to the policies an- 
nounced at the recent meeting. of the American 
Medical Association at St. Louis. We urge that 
you authorize their institution in Michigan. 

This report was automatically referred to the 
Business Committee. 


FIELD SECRETARY OF AMERICAN MEDICAL 
ASSOCIATION 


THE SECRETARY announced that Dr. Olin 
West, Field Secretary of the American Medical As- 
sociation, was present and requested the privilege 
of the floor for Dr. West. This privilege was 
granted and the Speaker introduced Dr. West to 
the House. : 

DR. OLIN WEST: Mr. Speaker, Gentlemen of 
the House. and Members of the Michigan State 
Medical Society: . irae 

I desire to express my very sincere eratitude for 
this privilege, both personally and as & ,representa-, 
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tive of the American Medical Association of which 
the Michigan State Association is such an import- 
ant unit. As I go about, and have gone about for 
many years in the work of the organization and 
other fields. I have heard of the Michigan State 
Medical Society as being one of the best and most 
representative State Societies in America, and from 
what I have seen on this first day of the meeting, 
I am quite ready to subscribe to that viewpoint. 


I have the honor to fill the position newly created 
by the Board of Trustees of the American Medical 
Association, that the Field Secretary. This position 
has been created with the purpose in view of bring- 
ing into closer contact with the national medical 
organization, the various State, District and County 
Medical Societies throughout the country. My term 
of service has not yet been long enough to permit 
me to form any opinion. As a matter of fact, I 
am in the position of the fellow who was being 
examined for jury service, and in reply to the 
stereotyped question stated that he had been mar- 
ried for five years. The usual question was pro- 
pounded to him—‘‘Have you formed or expressed 
an opinion?” He said, “Not for five years.’ 
(Laughter and Applause). I am somewhat in his 
position, not for the same reason, or for the same 
kind of reason. I feel quite sure that in the light 
of the experience of most married men, he never 
will form many opinions, and if he does, he will 
not dare express them, but I hope that after a 
reasonable time I shall be able to form opinions and 
have an opportunity to express them in a way that 
will result to the benefit of medical organization 
throughout the United States. : 

The American Medical Association is making an 
earnest effort to discover in just what way it can 
function more for the benefit of its individual mem- 
bers, the constituent associations and component 
societies. The effort of the Association is being 
enlarged all the time. At the recent meeting in 
St. Louis, to some extent through suggestions pre- 
sented by your very efficient Secretary, who pre- 
sided as Speaker of the House of Delegates in St. 
Louis, several new departures were made, among 
them the establishment of a Legal and Legislative 
Bureau, separating the work that would naturally 
come under that head from work on health and 
public instruction, where it has formerly been. It 
is hoped that the directing officer of this Bureaw 
will soon be selected and at work, and through that. 
Bureau it is hoped that the American Medical As- 
sociation will be able to collect information about 
legislation and about the legal relations of the 
medical profession in all the aspects of that sub- 
ject, and compile it so as to be able to present it to 
individual societies, that it may be used to the best 
advantage. 

Another new departure will be the establishment 
of a Lay Medical Journal, by which it is hoped that 
the medical profession through the American Medi- 
cal Association will be able to do a splendid work 
in health education. ; 

I would like to say, Mr. Speaker, that I am per- 
sonally, and the Americal Medical Association of- 
ficers are with me in this, much interested 
in the plan that has been worked out in Michigan 
for the education of the public. This plan will be 
watched with great interest all over the country, 
because in a great many of our States the State 
Universities, through their Extension Bureaus, are 
doing educational work of all kinds, and other or- 
ganizations through contact with the. Extension 
Departments of State Universities have been 
carrying on educational efforts, some of which have 
been sadly misdirected. It seems to me it would 
be a splendid thing—and I am especially gratified 
to hear in the formal report of your Council, that 





346 


the initiative in this was taken by your State So- 
ciety. It seems to me it would be an excellent 
thing if in every State a plan could be worked out 
by which the State Medical Society and the County 
Societies could direct the work for public education 
in medical matters. 

The various councils and committees of the 
American Medical Association are doing a tremen- 
dous mass of work. There is some question as to 
whether or not the work that is being done is 
quite as useful as it might be made, and it is gonig 
to be a part of my job, as I understand it, to 
try and find out from the Associations and So- 
cieties just what they would like to have done for 
their benefit and for the benefit of the public they 
serve. 

I am here, Mr. Speaker, not to make any sug- 
gestions whatever, but to watch, and listen, and 
to ask, and receive suggestions from the officers 
of this State Association as to how the resources 
and facilities of the American Medical Association 
can be made more useful, and their benefits ex- 
tended to you, as members of that organization. 

The Bulletin of the American Medical Association 
is a monthly publication which is designed to be 
the organizational publication of the Association. 
This Bulletin will be open particularly to the of- 
ficers of medical societies throughout the country 
for the discussion of matters dealing with medical 
organization and the promotion of the interests 
of medical organization, and also for discussion of 
problems having an economic bearing upon subjects 
in which the profession is interested. I hope the 
officers of this Association will contribute to this 
Bulletin and that the members will feel free to write 
and discuss matters of interest to the medical pro- 
fession. 

Mr. Speaker, I am grateful, indeed, for the priv- 
lege of these few words with the House of Dele- 
gates, and I do not care to trespass further upon 
your time. I do again wish to express my apprecia- 
tion for the courtesy thus extended, and to assure 
you that it is the purpose and desire of all the 
officers of the American Medical Association to ex- 
tend the services of that society to the individual 


State Associations so far as it can be done, I thank 
you most sincerely. (Prolonged applause). | 
SPEAKER BROOK thanked Dr. West in the 


name of the House of Delegates for his interesting 
talk relative to the work of the American Medical 
Association. 


REPORTS OF COMMITTEES 
DELEGATES TO THE A. M. A. 


Dr. W. J. Wilson presented the following report: 

Delegate’s Report of the American Medical As- 
sociation, May 22-26, 1922. 

The first meeting of the House of Delegates for 
the St. Louis Session was held in the St. Louis 
Medical Society Building at 10 o’clock Monday 
morning, May 22, 1922, all the Michigan delegates 
being present, Dr. W. J. Wilson, alternate, acting 
in the place of Dr. Guy L, Connor. Dr. Dwight H. 
Murray of Syracuse, having died suddenly at his 
home, Oct. 31, 1921, the Vice Speaker, Dr. F. C. 
Warnshuis of Michigan, was in the chair. 

After the address of the Speaker, the usual ref- 
erence committees were appointed by him. To 
these were referred reports of the various officers, 
also various resolutions as they were presented by 
members. 

The House of Delegates reaffirmed its position on 
State Medicine as follows: 

“The American Medical Association hereby de- 
clares its opposition to all forms of ‘state medicine,’ 
because of the ultimate harm that would come 
thereby to the public weal through such form of 
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medical practice. ‘State Medicine’ is hereby de- 
fined for the purpose of this resolution, to be any 
form of medical treatment, provided, conducted, 
controlled or subsidized by the federal or any state 
government or municipality, excepting such service 
as is provided by the Army, Navy or Public Health 
Service, and that which is necessary for the con- 
trol of communicable diseases, the treatment of 
mental disease, the treatment of the indigent sick 
and such other services as may be approved by and 
administered under the direction of or by a local 
county medical society and are not disapproved by 
the State Medical Society, of which it is a com- 
ponent part.” 

On account of there being no established rules of 
procedure for Group Clinics, the question of their 
relation to the public and profession was treated in 
the form of an amendment to the Principles of Eth- 
ics and adopted. It is as follows: 


“Section 1. Any individual or any institution. 
private or public, or corporation or association or 
group of individuals under whatever name, which 
shall solicit patients by circulars or advertisements 
to the general public, shall be considered to act 
contrary to the best interests of the profession and 
the public, and shall be deemed unworthy of the ap- 
proval and support of the regular medical profes- 
sion. 

“Section 2. Any individual or any institution, 
private or public, or corporation or association, or 
group of individuals under whatever name, which 
has for its purpose to, or which actually does, un- 
fairly advertise a small group of physicians, to the 
detriment of the whole profession shall be deemed 
unworthy of the approval and support of the regu- 
lar medical profession. 

“Section 3. Any individual, or any institution, 
private or public, or corporation, or association, or 
group of individuals, under whatever name, which 
shall solicit or collect funds under the guise of 
charity and then offer free medical treatment to 
persons able to pay for such medical services and 
thus pauperize such recipients of charity, and rob 
them of their self-reliance, shall be deemed un- 
worthy of the approval and support of the regular 
profession.’’ 

Action was taken also to collect and disseminate 
all reliable data and information in regard to the 
methods of the various systems of drugless therapy, 
the House appointing two of its members to be as- 
sociated with other men appointed by the Associa- 
tion of American Universities, National Educational 
Association, the Carnegie Foundation for the Ad- 
vancement of Teaching and the Federation of State 
Medical Boards, in all forming a national commis- 
sion on the subject. 

It was also decided to have the Board of Trustees 
publish, as soon as feasible, a lay medical journal, 
for the education, in medical lines, of the public. 

A resolution was passed, condemning the Shep- 
herd-Towner Law and requesting the various States 
not to adopt its provisions, it not becoming a law 
until the passage of an enabling act by the individ- 
ual state legislatures. 

With regard to Medical Education, the Commit- 
tee decided as follows: 

“With regard to the question as to whether more 
medical schools are needed, your committee be- 
lieves that all existing medical schools of high 
grade should be encouraged to enlarge ‘their facili- 
ties so as to care for larger numbers of students, 
not merely by increasing the number and size of 
buildings and by adding to the physical equipment, 
but also by the addition of teachers in sufficient 
numbers, so that instruction could be furnished to 
the student body in small groups and that high 
standards may be maintained. 
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“Your committee approves the suggestion that 
some of the smaller medical schools, situated in 
large centers of population, and which can be 
brought up to higher standards, should be given 
financial aid as well as larger schools. 

“Your committee further believes that those 
schools with a large population tributary to them, 
which have been obliged to limit their teaching to 
two preclinical years, should be enabled to estab- 
lish the full four years of undergraduate instruc- 
tion, wherever desirous to do so. 

“Your committee favors the establishment of new 
medical schools in a few states which are large 
enough to warrant it. Funds would be wisely ex- 
pended in aiding such communities, if needed, ‘to 
finance new medical schools. 


“It is further believed that the plan of some great 
foundations to require full-time clinical professor- 
ships is not wise and does not receive the support 
of the general profession. Your committee doubts 
the wisdom of making the adoption of such a plan 
a condition of endowment. 


“The tendency toward premature or over-rapid 
specialization is deplored. The practice of enter- 
ing a special field without the proper preliminary 
general and special training should be checked. It 
is urged that medical schools so revise their curri- 
culums as to provide a thorough training for the 
general practice of medicine, leaving courses in the 
specialties for the graduate medical school.”’ 

The election of officers resulted as follows: 


President, Dr. Ray Lyman Wilbur, California. 
Vice-President, Dr. Willard Bartlett, Missouri. 
Secretary, Dr. Alexander R. Craig, Illinois. 
Treasurer, Dr. Austin A. Hayden, Illinois. 
Speaker, Dr. F. C. Warnshuis, Michigan. 
Vice-Speaker, Dr. Rock Sleyster, Wisconsin. 

San Francisco was selected as the place of the 
next meeting, the time to be set by the Board of 
Trustees. 

The meeting was characterized by a spirit of har- 
mony and good will, no acrimonious discussions 
taking place. 

The Speaker was commended by a rising vote 
for the tactful and courteous and efficient manner 
in which he had discharged the duties of his office. 

W. J. WILSON, Delegate. 


COMMITTEE ON VENEREAL PROPHYLAXIS 


DR. UDO J. WILE: The report of the Commit- 
tee will be found in the program on page fourteen. 
If I may say one word in deference to Dr. Byington, 
this report was signed by all the members of the 
Committee, but Dr. Byington wished to state that 
he did not agree with the last paragraph of this 
report. I think it proper that this should be regis- 
tered here. The last paragraph has to do with the 
reporting of venereal diseases. In other respects 
the report has the full accord of all the members. 


The Committee on Venereal Prophylaxis has no 
suggestions of moment concerning the control of 
venereal disease to make over those which pre- 
vious committees have recommended to our society. 

Your Committee is of the opinion, however, that 
an entirely new phase of the control of venereal 
disease merits the attention of the members of 
this society. With the introduction in various 
parts of this and other states of Health Centers 
maintained by the State Boards, as well as by 
local health authorities, and with the co-operation 
of the United States Public Health Service, there 
is developing a dangerous tendency in the treat- 
ment of venereal disease, notably in the develop- 
ment of a routine treatment of syphilis. 

It is unfortunate that for financial and other 
reasons, the conduct of the treatment of such 
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cases lies in many cases in young and inexperi- 
enced hands, and it has been deemed necessary 
to formulate more or less routine in the treat- 
ment of these cases. 

This tendency to routinization is undoubtedly 
working enormous harm to the individual case, 
although perhaps contributing markedly and no- 
tably to the statistical study of the incidence of 
syphilis. 

The tendency to prescribe for all cases of the 
same disease a similar line of treatment com- 
pletely neglects the individual, and cannot fail 
to be productive of perhaps greater harm than 
the actual good which might be accomplished in 
the assembling of such cases, for control. 

Too often in such clinics, treatment is deter- 
mined, not so much by the symptoms of the in- 
dividual case. but by routine laboratory tests in- 
dicative of the presence of the disease. 

So far as is known, no special treatment is 
given to cases of cardiac. cerebrospinal, nepatic 
and other forms of visceral syphilitic disease. 

Your Committee is. of the opinion, therefore, 
that unless remedial measures are taken, the in- 
stitution of routine treatment in Public Clinics 
for syphilis may actually be productive of as 
much harm as good. 

In order to render such public service really 
valuable, your Committee is of the opinion that 
the State Board of Health should receive the ac- 
tive co-operation of competent authorities, and 
should seek to enable those conducting public 
clinics to meet from time to time and to receive 
adequate instruction in the care and treatment 
of the more complicated phases of syphilis and 
gonorrhea. 

The proper control of venereal disease in this 
state has received a severe setback in the ab- 
sence of an appropriation granted to the State 
Department of Health for the hospitalization of 
public women infected with venereal disease. 
Your Committee urges that the members of the 
Society place themselves on record at. this meet- 
ing as squarely behind the State Board of Health 
in any request that it may make to the next 
Legislature for an appropriation for the hos- 
pitalization of venereal diseased persons. 

Your Committee is strongly of the opinion that 
the reportability of venereal disease would be 
better observed by the Members of the State 
Medical Society if, in accordance with the 
recommendation of the Society for the past two 
sessions, the reportability be carried out by name 
and address of patients only when such are re- 
fractory to treatment, or a menace to public 
health. In all other cases, your Committee be- 
lieves that the best interests of the patient and 
the best interests of public good are served when 
the reports are made out by either initials or 
number. 

Respectfully submitted, 


U. J. WILE, Chairman. 
G. M. BYINGTON, 
A. H. ROCKWELL. 


COMMITTEE ON CIVIC AND INDUSTRIAL 
RELATIONS 

Dr. George E. Frothingham presented the fol- 
lowing report: 

One of the significant signs of the times is the 
effort that is being made in all walks of life to 
centralize authority and to concentrate power in the 
hands of a few. The World War raised many 
mediocre men to the seats of the mighty and now 
that the war is over, these men still crave the 
power that was once theirs and in their vaulting 
ambition, they would not hesitate to scrap the 
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Constitution of the United States and relegate the 
Declaration of Independence to the ash bin. 

Medicine has been a great sufferer from this 
blighting influence. The most strenuous efforts 
have been made to reduce the medical profession 
to that of a poorly paid trade, state governed and 
the leaders have not been from outside but have 
been men who. have been honored by the very men 
they seek to degrade. The socializing campaign 
started in 1915, when the Super Man of Germany 
was in the saddle and leaders of the medical pro- 
fession vied with one another in lauding the beau- 
ties of Compulsory Health Insurance and in fight- 
ing to fasten it on the necks of physicians. In 1916, 
the Resident Trustee of the great A. M. A. went on 
record publicly as being unequivocally in favor of 
Compulsory Health Insurance and he wanted teeth 
put in a bill to make the medical man do his work 
properly. Here and there throughout the country, 
@ voice was raised by some courageous doctor 
against the scheme, but his leaders at once de- 
nounced him as an ignoramus or one who feared 
that his pocketbook might be affected and was 
willing to sacrifice the dear people to his greed. 
This was the condition that confronted this Com- 
mittee, when it took up its work. The leaders of 
the national organization were fighting tooth and 
nail for Compulsory Health Insurance. The great 
national A. M. A. Journal was giving them every 
help possible and it controlled a great number of 
State Medical Journals through the advertising 
which it is able to give them. If the State Journal 
obeyed its masters voice, it was given good Juicy 
advertising. If it essayed to be independent, then 
it felt the weight of that master. This control of 
State Medical Journals, the fixing of their policy by 
the A. M. A. Journal is one of the sinister things in 
American Medical politics. Better a two page Bul- 
letin, free and untrammeled than a magazine of 
beauty, bought and paid for by any set of men. 

The fight against the socialization of medicine 
has been long and hard and uphill. But today this 
Committee can report that the leader who in 1916 
was unequivocally in favor of rate Mei 

ce, now proclaims that he is unequivocally 
ngs eg it, but no later than 1921, he was advocat- 
ing Medicinizing socialization, whatever that evs 
be, but analyzed, it seems to be an old enemy wit 
a new mask. 

With every passing year, there seems to have 
been a gradual concentrating of power in the A. M. 
A. The same group of men have practically been 
in control, since its organization. To this there 
might be no objection were they satisfied with re- 
taining control, But instead, it appears that they 
wish to arrange matters so that they can pass 
their authority on to their supporters, when per- 
chance they may be through. The plan to re- 
duce the number of trustees of the A. M. A. and 
to increase their tenure of office to seven years is 
a part of this plan for centralizing the concentrat- 
ing power. By the time a trustee shall have served 
three terms, a new generation well broken in will 
have appeared and the socializing of medicine will 
be practically assured. 

How many members of the Michigan State Medi- 
cal Society appreciate the fact that the delegates 
elected to represent the specialists or so-called 
scientific sections of the physicians of this country 
ean nullify the votes of a half dozen states. It 
takes a goodly vote to elect a State delegate. He 
is under obligations to his State Society and can be 
called to account. The section delegate may be 
elected by a handful of men and he is responsible 
to no one. In‘St. Louis, I heard section men rather 
brag of the fact that they never mixed up in their 
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County and State Societies. Their argument was 
that the State delegate was not of the calibre to 
represent the scientific sections. The chairman of 
this Committee recalled that when he asked one of 
the scientific section men how he felt on Compul- 
sory Health Insurance, his reply was that he had 
given it nu thought, but his chauffeur had lived in 
Europe and he would ask him. Yet that gentle- 
man might represent a section ‘on the floor of the 
House of Delegates and his vote would nullify that 
of a whole state. There are fifteen section dele- 
gates. Sometimes they come practically from one 
state, but no matter how well distributed, they are 
a menace to the freedom, well being and democracy 
of the great American Medical Association. Let 
them appear as delegates on the floor of the House 
of Delegates, but do not permit them to vote on 
anything but scientific subjects. They should not 
be permited to vote for the election of officers; they 
should not be permitted to vote on financial ques- 
tions nor on matters of business policy. 


At the St. Louis meeting, we had a vivid pic- 
ture of the possibilities of concentration and cen- 
tralized power. The Judical Council recommended 
that its decision on certain questions be final. A 
delegate from Massachusetts objected to the word 
final. His contention was that final authority rested 
with the House of Delegates. The Chairman of the 
Judicial Council, thereupon arose and explained 
that the Judicial Council was to the A. M. A. what 
the Supreme Court of the United States was to this 
Country. It was the right of the House of Dele- 
gates to enact laws, but it was the privilege of the 
Judicial Council to construe them. That some one 
must have the final say and naturally it would be 
the Supreme Court or its counterpart, the Judicial 
Council, 


Shortly after this, t*: Speaker was asked to 
make a decision. Ec promptly turned to the 
Chairman of the Judicial Council and asked him 
for an opinicn which the Chairman promptly gave 
and the Speaker gravely announced the Chair- 
man’s ruling as being that of the chair. The fact 
that this incident had something of the joke about 
it does not lessen the danger. It simply shows 
how the Chairman of the Judicial Council can be 
Judge and Jury—Supreme Court, Speaker of the 
House—and ruler of the medical profession as 
represented in the A. M. A. But the cry to this 
will be, how absurd. Doubtless the same thing 
was said, when the Little Corsican commenced 
centralizing and concentrating. 


This question of concentration of power con- 
fronts you. You cannot escape it. If you are 
to stop it, you must begin now. This Committee 
submits herewith a series of resolutions bearing 
on this subject. 


Whereas, There is a persistent effort to central- 
ize authority and place all power in the hands of 
an active minority to the exclusion of the great 
working majority; 

Whereas, If the Medical Profession is to re- 
main an independent profession and not be de- 
graded to that of a State trade, poorly paid, the 
rights of the majority to rule must be jealously 
safeguarded; ‘ 

Resolved, That the Michigan State Medical So- 
ciety is opposed to any movement which will ex- 
tend the term of office of trustee of the A. M. A. 
or reduce their number. 

Resolved, That the right of Section Delegates 
to vote on matters of expenditure and policy of 
the A. M. A. be abrogated. That they be given 
the privileges of the floor of the House of Dele- 
gates—that they be permitted to, enter into all 
discussions, but that their right to vote be rigidly 
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confined to questions of purely scientific character, 
nor shall they vote for the election of officers. 
Respectfully submitted, 
GEORGE E. FROTHINGHAM, Chairman. 


COMMITTEE ON MEDICAL EDUCATION 

Dr. Warnshuis stated that this report was pub- 
lished in the program and unless there was some 
objection, it would be referred as printed. 

In looking over the field of medical education 
and its progress during the last year, your com- 
mittee finds no very striking development or 
changes to report. We do however, see certain 
tendencies which we believe to be of interest and 
which we desire to call to your attention. Dis- 
cussions taking place among educators during 
the past year show clearly the recognition of the 
fact that the present high standard of require- 
ment with the accompanying disappearance of 
many undesirable schools has reached a solid 
basis and that there is no evident danger of retro- 
gression. There is also clearly recognized the 
fact that with the achievement of this high 
standard has come a certain rigidity of the cur- 


riculum which is perhaps excessive. This is 
partly due to the plan of concentrating the work 
in pre-clinical subjects in the first two years and 
partly to a more or less continually adding of 
new subjects to the curriculum. This has re- 
sulted in many cases in a rigid curriculum in 
which the number of prescribed hours is very 
large. Some of the class “A” schools have, for 
some years, been experimenting with elective 
subjects but it is recognized that the introduc- 
tion of a full fledged electric system into medi- 
cal education is surrounded with considerable 
difficulties. On the other hand, there is clearly 
evident among the executive officers of medical 
schools a dissatisfaction with the rigidity and a 
well marked tendency to diminish the number of 
required hours. It is beginning to be believed 
that the absolute requirement of so many hours 
tends to diminish initiative and individual think- 
ing on the part of the student and tends to pro- 
duce in medical schools a similarity of course 
which deprives them of desirable individuality. 
Your committee believes that there will be evi- 
dent.within~the next few years an-effort to re- 
lieve this rigidity and to permit schools, while 
still maintaining a high standard, to develop 
more individuality of requirement. 

Another clearly evident tendency is to diminish 
the required teaching in the surgical specialties, 
particularly of ophthalmology, and otolaryngol- 
ogy and push this work into the post-graduate 
field. This development is in considerable part 
at least due to the desire to make more room 
in the undergraduate years for a larger teaching 
allotment to hygiene and preventive medicine. 
The importance of these subjects has long justi- 
fied the allocation of more time than has been 
possible but it is becoming increasingly clear that 
the recent medical graduate has_ insufficient 
knowledge of the field of preventive medicine 
and as a result has failed to take his full part 
in the responsibility for the building up in the 
community of sound practice in the field of pre- 
ventive medicine. Though it has long been recog- 
nized that the community looks and must look 
to her physicians for advice and guidance in 
this field, there is some evidence that of late 
years recent graduates have failed to keep 
abreast of progress and have been relatively 


‘OFFICIAL MINUTES OF THE 57TH ANNUAL MEETING 


343 


speaking less concerned with this aspect of their 
public obligation than would be desirable. We 
therefore view with satisfaction the tendency to 
increase teaching in this field and believe that 
improvement in the relations between the pro- 
fession and the public may be expected along 
this line. ‘. 

Your committee desires to call attention to the 
increasing tendency all over the country to re- 
quire at least a year in a properly equipped hos- 
pital as an essential part of the preparation for 
the practice of medicine. In some medical 
schools notably those of Minnesota and Illinois, 
a fifth year has been added to the curriculum 
known as the hospital year. In other states 
notably in Michigan, the requirement has been 
made by. the Board of Registration in Medicine 
and this is, we think, likely to be a more com- 
mon development than the requirement made by 
the medical schools. It is, of course, important 
that in this development, the medical profession 
and the Board of Registration in Medicine 
should work in a close co-operation. The re- 
quirement will have the effect of increasing the 
number of applicants for hospital positions and 
it will, of course throw upon the hospitals the 
requirement to present a _ satisfactory service. 
This will require careful collaboration and a 
most cordial co-operation between those respouisi- 
ble for the conduct of hospitals and the State 
Board of Registration in Medicine. Your com- 
mittee would suggest for your consideration the 
desirability of the appointment by the Society 
of a committee to co-operate with the Board to 
the end that this development may be worked 
out most satisfactorily to all concerned. It is 
quite clear that the development is in the in- 
terests of a high standard of medical practice 
and is one in which the profession is vitally con- 
cerned. 

Your committee believes that the field of medi- 
cal education may properly be held to include 
the education.of.public opinion. We therefore 
regard the developments of the current year 
which have resulted in the formation of a joint 
committee representing the Society and others 
interested in medical education as an important 
step in advance. We would ask that the Society 
consider carefully the development which has 
taken place to date and throw the whole weight 
of its authority to the furtherance of the work 
of this joint committee. It seems clear that in 
this age sound thinking by the general public 
on matters of health can only be brought about 
by a careful thought out program of public edu- 
cation. Undoubtedly, this education must be be- 
gun in the public schools and important progress 
has been made in this state in this direction, 
but it also appears to us clear that under pres- 
ent conditions education of the adult popula- 
tion to the end that there Shall-be more opinion 
based upon fact and less opinion based upon 
guess work, is of prime importance. The mush- 
room development of various irregular schools 
has been the result of a lack of reasonable 
knowledge on the part of the public of ascer- 
tained fact in medical science. Attack upon 
these irregular groups as individuals seeking to 
violate the law is in some danger of failing to 
hit the mark and of resulting in giving them the 
very advertisement that they want and of mak- 
ing out of them martyrs. We are strongly of 
he opinion that public education rather than 
attack upon cults and sects is likely to get re- 
sults. An educational campaign backed by the 
Medical Society, by medical educators, by pub- 
lic health authorities and by interested and pub- 
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lic spirited laymen will, we hope, commend it- 
self to the good judgment of the Society. 
Respectfully submitted, 
HUGH CABOT. 
W. H. MacCRAKEN. 


COMMITTEE ON LEGISLATION AND PUBLIC 
POLICY 

DR. J. B. KENNEDY: Mr. Chairman, Gentle- 
Fortunately for me, and fortunately for 
you gentlemen of the House of Delegates, the main 
proportion of my report has been already ‘covered 
by the Chairman of the Council. Ours is a sort 
of double committee, a Committee on Legislation 
and Public Policy. The two are _ interrelated. 
Public policy is very important to secure proper 
legislation. Early last fall I was giving a good 
deal of thought to the activities of my committee 
and after a conference with some gentlemen in 


men: 


the east, members of similar committees in Mas- 
sachusetts and New York, I came to the conclu- 
sion that the wise thing for our committee, so 
far as public policy was concerned, was to under- 
take a campaign of education of. the people, be- 
cause, after all, Mr. Speaker and Gentlemen, it 
is the _people-we-must.depend upon for favorable 
legislation. Legislators will do just what the 
people want them to do. So I tried to get a 
meeting of my full committee, but we are located 
in wide-spread portions of the state, some in the 


northern peninsula, and it was impossible to get 
such a meeting. 


With the idea of public education still in my 
mind, I had a conference with President Burton 
of the State University. I frankly outlined what 
I had in mind and suggested that we might get 


some co-operation through the University of 
Michigan Extension Bureau. The response was 
most satisfactory from President Burton. He was 


good enough to say that he would like to discuss 
the matter further with me, and when he re- 
turned from a meeting of the Rockefeller Insti- 
tute he wished me to take the matter up with 
him, which I did. He set a certain day and I 
asked if I might have with me our President, Dr. 
Kay, and our ex-president, Dr. McLean. I re- 


, ceived a very courteous letter from President Bur- 
‘ton and he suggested that on his part he would 


have Dr. Cabot and Dr. Henderson present. We 
had a three-hour conference and explained fully 
what was in our minds. The response was splen- 
President Burton thought it an excellent 
idea and suggested that we have an early meet- 
ing and in the meantime he would take the matter 
up: with the President of the State Extension 
Bureau. We had another meeting, the gentle- 
men I have mentioned representing the State So- 
ciety and those representing the University being 
present and we had a full discussion. We were 
unanimously of the opinion that it would be a 
wise thing to overcome that feeling of unrest and 
conduct a campaign of education among the peo- 
ple; telling them just what scientific modern medi- 
cine and surgery is doing and is trying to do for 
the people. Committees were organized and then 
in the early part of January I wrote to Dr. Hen- 
derson and invited the gentlemen representing the 
University of Michigan to come into Detroit and 
meet with your Council. They came. It was a 
very satisfactory conference. You know what 
they are now doing. I think it is a splendid work. 
It is most excellent and it is being carried on 
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under the proper auspices. I met Dr. Hender- 
son a few weeks ago and he told me that requests 
were coming in from all over the state asking 
that certain representatives be sent through the 
State to talk to the people on scientific medicine 
and surgery. Of course, it is a little late in the 
season to do much work along these lines, but 
really active work should begin early in the fall. 
There should be a whole-hearted campaign con- 
ducted in this state before the legislature meets 
in January next. I think it is an excellent thing 
and I do hope that this House of Delegates and 
the members of the profession throughout the 
State will give the most earnest and active co- 
operation and help to your committee and the com- 
mittee from the University of Michigan. 


The most essential thing is the matter of legis- 
lation that will come up in the next session of the 
legislature. You are aware that at the last ses- 
sion of the legislature we pursued a policy of 
opposition, but that won’t do, we cannot always 
succeed by those means. We must offer some- 
thing constructive. We have had several con- 
ferences about that. I have been in touch with 
every movement that has been made in the New 
York legislature. I have had almost daily re- 
ports from the Committee in Albany. I have 
huge series of reports telling of the various mea- 
sures that have been inimical to the medical pro- 
fession. They make some splendid suggestions. 
They will be excellent records for us to adopt 
when the legislature is next in session. A lot of 
very vicious bills, fifteen of them, were introduced 
in one state legislature. I wonder how many of 
you are familiar with those bills? How many of 
you know that a bill came up in New York pro- 
viding that every physician examining a female 
patient in his office could do so only in the pres- 
ence of a female nurse. That is a piece of vicious 
legislation, to say nothing of what it implies. 
There are’ certain cults in Michigan that are.very 
active... I_do-not..think;-howéver they are going 
to introduce.a_bill legalizing them to practice in 
the State ef Michigan. I think they are going to 
ask for a Teena and if they do it will be 
given them. We have a suggestion to make as to 
how to stop a such procedure as that, a constructive 
piece of legislation. I have had several confer- 
ences with men high in authority in the state and 
they have been good enough to suggest how to 
proceed. They have suggested that a new general 
law governing all these things, even State Medi- 
cine, should be formulated and introduced at the 
next legislature, and I have good authority for 
stating that if that bill is in the interest of the 
commen people and in-the interest of the pro- 
fession, that that bill will be passed and will put 
an end to chiropractors and all those cults. What 
that bill is to be I do not think it would be wise 
to discuss at this time. That bill is being drafted 
in skeleton and is being added to from time to 
time as suggestions are being made from various 
States in the Union, and it will be ready for sub- 
mission, I hope, to your Council at its January 
meeting. That will be in time for presentation at 
the next meeting of the Michigan State Legisla- 
ture. 

These reports were all automatically referred to 
the Business Committee. 


NEW BUSINESS 


Dr. Burt L Shurly, Wayne, presented the fol- 
lowing report dealing with the Veterans’ Bureau: 


Whereas, The Veterans’ Bureau has agnored 


the contracts of hospitals, conducted lay inspec- 
tions of same, placed incompetent lay district 
managers over competent medical men, who have 
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interfered with the medical care and proper ex- 
amination of veterans for compensation, accepted 
the dictation of the American Legion and welfare 
officers in the appointment and control of the 
medical officers for duty; established American 
Legion Hospitals and employed medical men with- 
out due consideration of professional or executive 
capacity or proper pay, 

Be it Resolved, That a Committee of three be 
appointed by the President of the Michigan State 
Medical Association to consult with the Veterans’ 
Bureau and establish justice, promote efficiency, 
conserve wastage of the people’s money, protect 
the ex-soldier and ultimately aid in the establish- 
ment of scientific government hospitals with fair- 
ness to civil hospitals and abolish political: hos- 
pitals conducted by the American Legion. 

This resolution was automatically referred to 
the Business Committee, 

Dr. O. G. Johnson, Fostoria, introduced the 
subject of the Roosevelt Hospital at Camp Custer, 
and moved that a committee of five be appointed 
to visit this hospital so that the work there might 
be brought closer to the profession and to the 
people throughout the state, this committee to be 
appointed by the chair and to report at the next 
meeting of the State Society. Seconded and carried. 

As this concluded the business of the Second 
Session, the House of Delegates adjourned at 
9:40 P. M. to reconvene at 8:00 A. M. Thursday. 


THIRD SESSION 


The third session of the House of Delegates of 
the Fifty-seventh Annual Meeting of the Michi- 
gan State Medical Society was called to order at 
the Hotel Durant, Flint, June 8th, 1922, at 8:10 
A. M. by the Speaker. 


ROLL CALL 
THE SECRETARY reported that he held forty 
responses to the roll call and moved that these be 
accepted as the response to the roll eall for the 
third session of the House of Delegates. 

seconded and carried. 
THE SPEAKER announced that a quorum was 
present and declared the House duly constituted 

for the transaction of business. 


Motion 


REPORTS OF COMMITTEES OF THE HOUSE 
Dr. Carl F. Moll, Secretary of this committee, 
presented the following report: 


BUSINESS COMMITTEE REPORT 
REPORT OF SPEAKER 


We approve of the recommendation of Speaker 
that the House of Delegates convene the day 
previous to the day of regular scientific sessions 
and that the sessions be held at 9:30 A. M., 2:00 
and 7:30 P. M., and that a fourth session be held 
on another day if deemed necessary. 


The committee approve in spirit of the recom- 
mendation of the Speaker in regard to the proper 
adjustment of fees for the middle classes, but we 
do not deem it at this time advisable to appoint 
a committee to take up this matter. 


We do not at this time recommend a change in 
the present schedule of Medical Society dues. 
The committee approve of the position taken on 
state medicine by the House of Delegates of the 
A. M. A., but believe that such work as done by 
State Universities in the care of the health of 
their students should be also accepted. 
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We also approve of the establishment of a legis- 
lative bureau. 


We further approve of the resolution pertain- 
ing to the medical use of whisky to be dispensed 
by the government in sealed packages. 


We also endorse the recommendation relative 
to not stating the nature of the illness for which 
a narcotic prescription is written. 

We approve of the publication of a Lay Medical 
Journal by the A. M. A. 


We approve of the resolution relative to the 
free physical examination of indigent persons. 


REPORT OF COUNCIL 

We heartily endorse the plan of the State Medi- 
cal Society working in co-operation with the Ex- 
tension Bureau of the University of Michigan, in 
educating the public. 

We approve of the reports of the Committee on 
Venereal Prophylaxis and request the State Board 
of Health for the third time to modify, as within 
their jurisdiction, the manner of reporting of 
venereal disease in accordance with the last para- 
graph of the committee’s report. 


CIVIC AND INDUSTRIAL RELATIONS 

We have considered the report of Civic and In- 
dustrial Relations Committee and believe that the 
representative power of the section delegates as 
now constituted, should be maintained. 

We concur, that the Michigan State Society is 
opposed to any movement which will extend the 
term of office of trustees of the A. M. A. or re- 
duce their number. 


The resolution presented by Dr. Shurley was 
considered by the committee and referred to the 
Committee on Legislation and Public Policy for in- 
vestigation and to report back to the Society. 


We endorse the request of Dr. Johnson that a 
committee of five be appointed by the President 
to carry out his recommendations. 


We recommend that the council pay 60% of 
the expense of the delegates to A. M. A. at the 
San Francisco meeting. 

W. J. WILSON, Chairman. 
V. H. VANDEVENTER. 
GUY L. BLISS. 

Business Committee. 

Dr. W. J. Wilson, Chairman, moved that the 
report be adopted. Seconded. 

Dr. A. W. Hornbogen, wished the Society to 
recommend that the sectional delegates to the 
American Medical Association should not have a 
vote in the House, claiming that they knew noth- 
ing about the policies of the Association. 

Dr. George E. Frothingham stated that in Bos- 
ton, New York had fifteen section votes. This 
year Illinois had the majority of section delegates. 
In his opinion this gave the state multiple repre- 
sentation, which was not democratic. He thought 
the section delegates had a right to vote on mat- 
ters pertaining to sectional work, but believed 
that was as far as it should go. 

DR. W. J. WILSON: I think it is only fair to 
state that the committee was divided on this 
matter. Dr. Moll and I disagreed with the report 
as presented. We thought if these delegates came 
in an advisory capacity in regard to sectional mat- 
ters that was what their purpose was, but when 
the state is already represented why should we 
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have 
state. 


DR. UDO J. WILE: Speaking for the mem- 
bers of the committee who differ from the minor- 
ity of the committee, I am of the opinion that the 
function of the members representing the sections 
and their places in the House of Delegates should 
be maintained as it is. I think it should be per- 
fectly clear that this is not an attempt to give 
these gentlemen something which they do not 
already have. I wish to state that it is practi- 
cally the unanimous opinion of the various sec- 
tions tnat they should continue to have a vote in 
the House. We have in the Section with which I 
am interested a delegate who I think acts with 
as good knowledge as any of the delegates from 
the various states. Furthermore, I wish to call 
your attention to the fact that there are only 
fifteen delegates in the House,. consisting of one 
hundred members, and it is inconceivable to me 
that those delegates should be banded together in 
any political way. If so, it would be to see that 
the programs of the various sections are carried 
out. I wish to call attention to the fact that our 
former President, Dr. Hubert Work, is also of 
the opinion that the voting power of the fifteen 
delegates should be maintained. 


Dr. Wilson’s motion that the report: of the 


Business Committee be adopted was put to a 
vote and carried. 


more representatives from any individual 


NEW BUSINESS 


Dr. Warnshuis presented the resignation of Dr. 
W. T. Dodge, as follows: 

“June 7th, 1922. To the Chairman of the Coun- 
cil: I hereby tender my resignation as Councillor 
of the Eleventh District, and request immediate 
acceptance. Respectfully, W. T. Dodge.” 

Dr. George E. Frothingham moved that the 
resignation be accepted. Seconded and carried. 

Dr. Guy L. Connor presented the following reso- 
lution: 

WHEREAS, The next meeting of the American 
Medical Association will be held in San Francisco, 
and, 

WHEREAS, The expenses of this trip will be 
somewhat greater than when the Association 
meets in an eastern state, therefore be it, 

RESOLVED, That we recommend to the Coun- 
cil that 60 per cent of the expenses of the delegates 
be borne by the Society and 40 per cent by the dele- 
gates personally. 


This resolution was automatically referred to 
the Business Committee. : 


UNFINISHED BUSINESS 

The Secretary stated that under the report of 
the Council it was provided that a committee of 
five members representing the Michigan State 
Society be appointed to function with the Univer- 
sity, Extension Bureau, and ask what action the 
House desired to take. 

Dr. G. C. Hafford, Calhoun, moved that the 
present committee be continued. Supported by 
Dr. J. A. Wessinger, Washtenaw and carried. 

As this completed the business before the third 
session, the House of Delegates adjourned at 9:00 
A. M., to reconvene at 8:00 A. M. Friday. 


FOURTH SESSION 
The fourth session of the House of Delegates 
of the Fifty-seventh Annual Meeting of the Michi- 
gan Staite Medical Society was called to order at 
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the Hotel Durant, Flint, June 9th, 1922, at 8:00 
A. M., by the Speaker, Dr. J. D. Brook. 


ROLL CALL 


THE SECRETARY reported that he held the 
responses of forty-five delegates and moved that 
this be accepted as the official roll call of the 
fourth session of the House of Delegates. Sec- 
onded and carried. 


REPORT OF NOMINATING COMMITTEE 


Dr. I. L. Spaulding, Chairman, presented the 
following report: Your committee desires to 
recommend the following gentlemen: 


Speaker, Carl F. Moll, Flint. 
Vice-Speaker, Ralph Blach, Kalamazoo. 


A. M. A. Delegates, (Four) F. C. Warnshuis, 
Grand Rapids; A. W. Hornbogen, Marquette; J. 
D. Brook, Grandville; G. E. Frothingham, Detroit. 


A, M. A. Alternates, (Four) R. H. Nichols, Hol- 
land; H. A. Luce, Detroit; A.,S. Kitchens, Es- 
canaba; C. E. Taylor, Jackson. 


Vice-Presidents, (Four) J. G. R. Manwaring, 
Flint; John McNamara, Lansing; T. F. Heaven- 
rich, Port Huron; W. K. West, Painesdale. 


Councilor, George LeFever, Muskegon. 
place of W. T. Dodge, resigned.)”’ 


Dr. George M. Livingston, Wayne, moved that 
the report of the committee be accepted and that 
the Secretary cast a unanimous vote for the gen- 
tlemen nominated. Supported by Dr. J. Albert 
Kimzey, Wayne, and carried. 


The Secretary reported the vote cast and the 
Speaker declared the gentlemen duly elected. 
Supplementary to the report of the Nominat- 


ing Committee the Secretary read the following 
invitation: 


(In 


“June 9, 1922. 
“To the Secretary and’ Members of the Michigan 
State Medical Society: 


“The Ingham County Medical Society and 
Chamber of Commerce extend to you a cordial 
invitation to hold your next Annual Meeting in 
Lansing, the Capital City, and assure you we will 
do all in our power to make your visit an enjoy- 
able and profitable one. 

“Fraternally yours, 


“Ww. G. WRIGHT, Delegate.” 


On motion seconded and carried, the selection 
of the next meeting place was referred to the Coun- 
cil, with power. 


UNFINISHED BUSINESS 


Dr. George E. Frothingham, Wayne, intro- 
duced a resolution to the efféct that the House 
of Delegates request the Council to make provision 
for a lantern for each Section of the Society, and 
for the entertainment of one guest for each Sec- 
tion, and moved its acceptance and adoption. 


Seconded by Dr. J. H. Charters of Wayne, and 
carried by unanimous consent and vote of the 
House, and the Speaker declared the resolution 
duly adopted. 


REPORT OF BUSINESS COMMITTEE 
Dr. W. J. Wilson presented the following sup- 
plementary report: (See original report.) 
Dr. J. Albert Kimzey, Wayne, moved its adop- 
tion. Seconded and unanimously carried. 
Dr. G. C. Hafford, Calhoun, introduced the sub- 
ject of the appointment of the new committee to 
reconstruct the Constitution and By-Laws. 


Discussed by Drs. Charters, Johnson, Clark and 
Frothingham. - 
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Dr, G. E. Frothingham moved that a commit- 
tee be appointed to go over the Constitution and 
By-Laws.submitted by the American Medical As- 
sociation and present a report at the next An- 
nual Meeting. Seconded and carried and the fol- 
lowing gentlemen were elected to serve in this 
capacity: 

Dr. A. L. Seeley, Tuscola. 

Dr. G. C. Hafford, Albion. 

Dr. Angus McLean, Detroit. 

Dr. W. J. Kay, Lapeer, 

Dr. F. C. Warnshuis, Grand Rapids. 

Dr. T. F. Heavenrich, Port Huron, moved that 
the House of Delegates express to the Genesee 
County Medical Society, the citizens and the press 
of Flint, their thanks and appreciation of the 
hospitality, courtesy and entertainment so gen- 
erously afforded the Michigan State Medical So- 
ciety. 

Motion supported by several and unanimously 
earried by a standing vote. 

The Secretary asked the desire of the House 
regarding the meetings of the House of Dele- 
gates at the next Annual Meeting of the Society, 
as to whether they should occur at 10:00 A. M., 
2:00 and 7:30 P. M. on the day preceding the reg- 
ular sessions of the Society, with an additional ses- 
sion on the last day if necessary. 

The Speaker thought it would be well to leave 
this matter to the judgment of the Secretary. 

Dr. W. J. Kay stated that the widow of Dr. 
Chamberlain of Flint had recently been severely 
injured in an automobile accident, and asked the 
sentiment of the House in regard to sending her 
a few flowers with a suitable note of sympathy, 
to let her know that the profession had a senti- 
mental side that was worth while and that she 
was remembered because her husband had been 
an active member of the Society for many years. 

Dr. W. J. Wilson moved that the Secretary send 
suitable flowers accompanied by a letter express- 
ing the sympathy of the Society. 

Supported by several and unanimously carried. 


INDUCTION OF NEW SPEAKER 

Dr. Brook appointed Dr. Hornbogen to conduct 
Dr. Moll to the chair. 

DR. J.D. BROOK: It gives me much pleasure, 
Dr. Moll, to hand to you the token of the Speaker, 
(presenting gavel) of the House of Delegates, and 
I trust it will be as much pleasure to you to serve 
in that capacity as it has been for me. (Applause.) 

DR. CARL F. MOLL: Gentlemen, I thank you 
greatly for this honor, and if I can only in small 
measure weigh up to what our first Speaker has 
accomplished—his very constructive, compre- 
hensive speech and the able way in which he has 
conducted the meetings of the House, I shall feel 
‘that I have done my full duty to the Society. (Ap- 
plause), 

NEW BUSINESS 

Dr. J. H. Charters, Wayne, asked the unani- 

mous consent of the House for the introduction 
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of the .following resolution. This consent being 
granted, the resolution was presented, as follows: 

Dr. Charters also moved that the Secretary 
draft a resolution to be sent to the governor pro- 
viding that the patients at the Psychopathic Hos- 
pital be segregated and not assigned with the in- 
sane until scientific study had been made of each 
case. Supported by Dr. I. L. Spaulding, Lenawee. 

THE SECRETARY: For the information of 
the House, I wish to state that this request comes 
from our Legislative Committee and it is asked 
largely for its effect upon our situation with the 
legislature. It is a general thing that does not 
apply particularly to the Hospital at Ann Arbor, 
but to any hospital that may take such patients. 

This motion was discussed by Drs. Heavenrich, 
Hafford, Johnson, Bonneville and Bell, after which 
it was put to a vote and carried. 

As this concluded the business of the House of 
Delegates for the Fifty-Seventh Annual Meeting, 
on motion, duly seconded, the House adjourned 
sine die. 





HAY FEVER 





The desensitization treatment of hay fever pa- 
tients is now in full swing, for the annual August 
datings have not been canceled. However, there 
are procrastinators and unbelievers in this domain 
of experiment, as in all others. There will be plenty 
of hay fever this year, notwithstanding the endor- 
sement of the pollen extract desensitization treat- 
ment (prophylactic) by Dr. Scheppegrell, President 
of the American Association for the Prevention of 
Hay Fever (who has just written a book on the 
subject), and others. These patients are not alto- 
gether at the mercy of the ragweed, however,’ for 
it is possible to mitigate their condition by the ap- 
plication of ointments, inhalants or sprays. 

The nasal mucosa is disorganized, relaxed, weep- 
ing, as a result of the pollen bombardment. It can 
be toned up to a material degree of resistance and 
independence by the use of Adrenalin (P. D. & Co.) 
When a com- 
paratively weak solution is used in spraying, no re- 
action follows, and the applications may be repeated 
as often as desired without risk of toxic effect. 
Ointments and inhalants of Adrenalin are rather 
more convenient to use than the spray, though not 
so prompt in their effect. 


in spray, inhalant or ointment form. 


They contain Adrenalin 
1:1000, and it is the gradual release of the adrena- 
lin that prevents a 
fect when they are 


too pronounced astringent ef- 
applied, 
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Editorials 


A PROPOSED NEW UNIVERSITY HOS- 
PITAL TRAINING SCHOOL FOR 
NURSES OF VITAL INTER- 

EST TO PROFESSION 











We are calling our members’ attention to a 
new plan for the establishing of a _training 
school for nurses in connection ‘with our Uni- 
versity “Hospital. Information regarding this 
plan first came to us during the forepart of 
July. We at once perceived that the profession 
was vitally interested in this proposition and 
that if it was consummated it would have a 
baneful influence upon the future of the Medi- 
cal Department of the University of Michigan 
as well as upon the profession of the state. To 
that end we immediately commenced to secure 
information and this that is imparted in our 
editorial is all that we have been able to secure 
at the time of going to press. The matter has 
been placed before the president of our State 
Society and he has taken it up with our several 
committees. Our members will glean from the 
correspondence that is incorporated in this edi- 
torial that your officers and committees are 
alert to the situation and are bending every 
effort to conserve the profession’s interest and 
future welfare. At the end of this editorial we 


are appending a few statements and we are in | 


hopes that in our next issue we may be able to 
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supply our members with additional data in 
regard to this plan. 


Michigan State Medical Society, 
Cffice of the Secretary-Editcr 
Powers Theater Bldg. 


Grand Rapids, Mich., 
July 11, 1922. 
Dr. C. G. Parnall, Superintendent, 
University Hospital, 
Ann Arbor, Michigan. 
Dear Dr. Parnall :— 


For the purpose of securing authentic infor- 
mation so as to intelligently answer the in- 
quiries that are coming into this office, as well 
as to acquaint the profession with the facts, will 
you not answer in complete detail the questions 
contained in this letter and authorize me to 
place your answer at the disposal of the officers 
and members of our State Medical Society ? 


1—What, in general, does the “Committee 
for the Study of Nursing Education” (Chair- 
man Winslow) propose to recommend in the 
matter Of the super-trained nurse and the crea- 
tion of a distinct nursing group not subordinate 
to the medical profession? What would be the 
status of this group, its relation to the profes- 
sion, its relation to the faculties of medical 
schools, its objects, field and scope of activity? 


2—Does the Rockefeller Institute propose to 
establish and endow such schools in connection 
with our universities? 

3—Did the Rockefeller Institute tender a 
direct or tentative offer.or promise of a mil- 
lion dollar endowment to the University Hos- 
pital if it established such a school ? 

4—What recommendation did you make to 
the regents and the president of our university 
in regard to this proposed plan? 

5—What is your opinion, and the basis for 
the same, of such a plan, its need, etc. ? 

6—Did the medical faculty of the University 
of Michigan and the hospital staff of the Uni- 
versity Hospital take any action thereon or ex- 
press any opinion upon such a plan? If so, 
what ? 

7—Has the profession of the state been con- 
sulted and has any effort been made to secure 
their opinion upon the advisability of establish- 
ing such a nursing school at the University 
Hospital? If so, when and how extended was 
this search for medical approval ? 

8—Does the proposed plan and school seek 
to create a special type of nurse who will in- 
dependently undertake medical instruction and 
do away with the long-established policy and 
principle that the nurse is to render service to 
doctor and patient under the attending medical 
man’s directions? 

(~ 9—Will not such a nurse graduate promote 
\ so-called “State Medicine” on her own initia- 
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tive and with complete ignorance of the medi- 
cal profession? Is it not a socialization of 
medicine ? 

10—Should not the University Hospital be 
under the direction and orders of the medical 
faculty and attending staff in the nursing serv- 
ice and hospital care it renders to the patients, 
and not act as an independent school or organ- 
ization ? 

11—Will you send me a copy of the recom- 
mendation you made to the regents and Presi- 
dent Burton and the reasons, if any, submitted 
therewith? 

I believe you will agree that this is a’ mat- 
ter in which the profession is vitally interested 
and therefore I shall appreciate your submis- 
sion of the complete details and discussion of 
this proposal. Yours truly, 

F, C. WaRNSHUIS, 
Secretary-Editor. 


University Hospital, 
University of Michigan, 
Christopher G. Parnall, M. D., Director 
Ann Arbor, Mich., 
July 17, 1922. 
Dr. Frederick C. Warnshuis, 
Grand Rapids, Mich. 
Dear Dr. Warnshuis :— 
I have your letter in which you request that 
I reply to certain questions which you propound 
regarding a proposal to the regents of the 


university on the matter of the future organi-. 


zation of nursing education in the university. 
In submitting to the regents my own recom- 
mendations and a preliminary copy of the re- 
port of the Committee on the Study of Nursing 
Education, I did so in a method prescribed by 
the rules of the regents and with full knowl- 
edge and approval of President Burton. No 
official action has yet been taken and it would 


obviously be improper for me to issue unau- 


thorized statements, assuming to represent the 
president and the board of regents. I must, 
therefore, refer you to President Burton as far 
as an expression of opinion on an educational 
policy of the university is concerned. 

I feel perfectly free, however, to say that 
any apprehension on the part of the medical 
profession regarding the report of the Com- 
mittee on Nursing Education advocating stand- 
ards which will be injurious to medicine is en- 
tirely unwarranted. The committee consisted 
of ten medical graduates, among whom were 
Welch of Tohns Hopkins, Edsall of Harvard, 
Holt and Salmon of New York, Conner, pro- 
fessor of medicine, and Livingston Farrand, 
president of Cornell University; five nurses, 
and four lay members. It need hardly be said 
that, with the medical profession so repre- 
sented, anything inimical to medicine or medi- 
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cal practice would find no place in the report. 
Indeed the whole attitued of the committee was 
to make such recommendations regarding nurs- 
ing education and practice as would tend to im- 
prove present unsatisfactory conditions, includ- 
ing the relationship between doctor and nurse. 

The committee recognized the need for a 
group of nurses with special training, such as 
could be obtained only in schools with uni- 
versity connections, to furnish teachers, public 
health visitors and executives, and it was in 
order that we might do our part in this regard 
that I made my recommendations to the regents. 
No proposal, however, has been entertained by 
the committee to consider any plan to abolish 
the present system of training bedside and hos- 
pital nurses other than to improve the quality 
of instruction. In fact the committee recom- 
mends the shortening of the time of training 
from three years to two years and four months. 
Moreover, the committee has advised the estab- 
lishment in suitable institutions of courses of 
training for nursing aides or attendants in the 
hope of supplying the demand for a type of 
service which can be given by a person not so 
elaborately prepared as the graduate nurse. 

I haven’t the slightest doubt but that Presi- 
dent Burton and the regents intend to consider 
deliberately the various problems of nursing 
education with the view of finding solutions 
which are pedagogically sound and practically 
sensible. That the medical profession will be 
injured in so doing is unthinkable. 

Very truly yours, 


C. G. PARNALL. 
CGP-A 


Michigan State Medical Society, 
Office of the President 


Big Rapids, Mich., 


July 8, 1922. 
W. H. Sawyer, M. D., 


Hillsdale, Mich. 
Dear Doctor :— 


1—My attention has been called to the fact 
that the director of the University Hospital has 
recommended to the board of regents the adop- 
tion of the Rockefeller Foundation principle 
regarding the establishment of a _ separate 
faculty for the training of nurses. 


2—I have read the special report of the 
Rockefeller Committee upon this matter, and 
have talked it over with a number of members 
of the profession. We are all of the opinion 
that this is about the most pernicious rule that 
has yet been made concerning the training of 
nurses. The tendency of the ones who have 
attained eminency in the nursing profession to 
render themselves entirely independent of the 
medical profession, it seems to me should not 
be approved by medical men. 
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3—Feeling that you, as a member of the 
board of regents, would like to represent the 
medical profession thereon, and that you would 
not willingly be led off by propagandists to 
represent a few so-called super-nurses or that 
of executive medical men whom these nurses 
are able to dominate. The whole tendency 
seems to be to make the nurses superior to the 
physician who is responsible for the treatment 
of the patient. I cannot imagine a hospital 
being successfully conducted wherein two per- 
sons representing different professions are held 
responsible for the care of the patients. Do you 
jthink the medical profession should be made 
isubservient to the nurses? Should not the 
views of the medical profession be followed in 
the training of nurses? And should not any 
changes in such methods of training be held in 
abeyance until the views of the medical pro- 
fession can be obtained ? 

4—I am informed that the bait to catch the 
board of regents is the offer of the million dol- 
lar fund on the part of the Rockefeller Foun- 
dation. That would produce approximately 
fifty thousand a year. Should the medical 
profession be sold out to a coterie of nurses for 
fifty thousand a year? I understand that if 
this principle should be adopted it would be 
necessary to keep a full force of nurses under 
pay to conduct the hospital, and that the stu- 
dent nurses provided for would devote com- 
paratively little time to the care of the pa- 
tients, and that they would be entirely outside 
the control of the medical faculty of the medi- 
cal school. I feel sure that if such a course 
is followed it will be taken by the medical pro- 
fession of the state as a policy that would. be 
antagonistic to them. I feel certain that the 
majority of the profession will contend that the 
instruction of nurses as well as that of medi- 
ical students should be under the direct control 
of the medical faculty. 

5—I am going to bring this matter to the at- 
tention of the chairman of the Committee on 
Civic and Domestic Relations, of which you 
are a member, and I shall ask him to call a 
meeting of his committee and invite in at the 
meeting quite a number of prominent mem- 
bers of the profession in the state, so that an 
opportunity may be given to obtain the views 
of the profession. 

6—I had hoped that we were entering upon 
a new era in which the relations of the pro- 
fession to the university and its medical school 
and hospital would be on a more congenial 

{basis than they have been in the past. If the 
+ present plan of the director of the University 
\ Hospital should be carried out by the regents, 
‘I feel that these hopes will be blasted. 

7—I hope you will see that no favorable 
action upon this matter is undertaken by the 
board of regents until the opportunity is found 
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to obtain the views of the profession upon the 


subject. Very truly yours, 
W. T. Donce, 
President. 
WTD-M 





We have seen Regent Sawyer’s reply to 
Dr. Dodge’s communication to him and Dr. 
Sawyer states therein that the matter will not 
be considered by the board of regents until 
the profession has had an opportunity in pre- 
senting their opinion and attitude in regard 
to this plan. 

Dr. Hugh Cabot, 
University of Michigan, 
Ann Arbor, Mich. 

Dear Dr. Cabot :— 


Will you not please supply me with your 
opinion and views and also those of the Medi- 
cal Department of the University of Michi- 
gan regarding the proposed plan of establish- 
ing a nurses training school in connection with 
the University Hospital in order that I may 
utilize the same for the information of our 
members ? ~ Yours very truly, 

F. C. WaRNSHUIs. 





University of Michigan, 
Department of Surgery 
University Hospital 


Ann Arbor, Mich., 
July 22, 1922 
Dr. Frederick C. Warnshuis, 
Powers Theater Building, 
Grand Rapids, Mich. 
Dear Dr. Warnshuis :— 


I have your letter inquiring in regard to the 
position of the medical faculty on the proposi- 
tion to establish at the University of Michigan 
a separate school of nursing education under a 
separate faculty. I must say frankly that the 
faculty has expressed no opinion on this mat- 
tter, as it has never been brought to its atten- 
'tion. The suggestion was made to the board 
of regents by the director of the hospital, Dr. 
Parnall, acting in his capacity as chief of the 
nursing school. In so doing he was, of course, 
within his rights and was under no obligation 
to consult or advise the dean or the medical 
faculty. I have, however, succeeded in obtain- 
ing a copy of the report of the Rockefeller 
Committee and have had an opportunity of 
discussing the matter with many of my col- 
leagues upon the medical faculty. In the 
opinions which I have expressed, I am putting 
forward by own view, though I believe it to 
be substantially that of many members of the 
faculty. 


~In reading the report of the Rockefeller 
Committee, I do not overlook the fact that it 
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was made as the result of a careful investi- 
gation by a group of people whose position and 
attainments entitles them to have their ex- 
pressed views considered with great respect. I 
trust therefore that you will remember that 
I entirely appreciate the importance of their 
opinion and give it every weight. In consider- 
ing the report, one may look at it from a 
variety of aspects and it may simplify matters 
to divide it into separate headings. 
Educational Aspect—The final conclusion of 


the report and the proposition made to the 


board of regents by Dr. Parnall was that there 
should be set up at the university a separa 

facultyunder the deanship of a woman trained 
in nursing and in nursing education. Under 
this faculty was to be placed all the training 
of nurses, whether in the ordinary three years’ 
course or for the higher positions of public 
health and executive work. This, of course, 
means, if it means anything, that it is desired 
to carry still further the separation of the 
training of nurses from the practitioners of 
medicine. It appears to me fundamental. that 
the practice of nursing and the practice of 
medicine are utterly inseparable and I further 
believe, as is pointed out in this report, that 
the practicing physician is the best judge of 
the qualifications of the so-called private duty 
nurse. This proposal of separation can, as I 
think, have no other effect than the separation 
of the practitioners of medicine from what 
one might call the practitioners of nursing and 
in this way it will deprive nursing education of 
its most important contact with those whose 
years of experience qualify them to care for 
the sick. I was interested to observe in a 
recent article by President-Elect Wilbur of 
the A. M. A. the phrase used referring to 
nurses as lieutenants of the medical profession. 
This appears to me a sound view, but I am 
doubtful whether lieutenants can be trained in 
a different school from commanding officers. 
I cannot avoid the opinion that there is already 
in nursing education too much separation from 
the practitioners of medicine and that this step 
would therefore be in the wrong dierction. The 
report lays considerable stress upon the fact 
that nursing education as at present conducted 
is subservient to the needs of the hospital. It 
cannot be doubted that such a situation has 
existed in the past to an important extent, but 
the criticism is probably less applicable to a 
hospital such as the University Hospital, which 
is in itself a teaching hospital, than to any 
other type. One.is somewhat inclined to sus- 
pect that what is really meant by subservient 
to the needs of the hospital is subservient to 
the needs of the patient, a form of subservi- 
ence which has heretofore been commonly 
called service and regarded-as an educational 
ideal. That nurses in training should be im- 
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portantly subservient to the needs of the pa- 
tient appears to me self-evident and I find much 
difficulty in distinguishing in this connection 
between the need of the patient and the need 
of the hospital. I do not think it is true that 
a sound curriculum of nursing education, 
whether for private duty nurses or for the more 
advanced positions, cannot be carried out in 
the best possible way by an education body 
whose primary duty is to care for patients. 
Such a body exists here at the present time in 
the staff of the University Hospital and I can- 
not see that the erection of a separate faculty 
not concerned with the care of patients would 
be compatible with proper treatment. 

It is further suggested in the report that 
the grade of teachers required for the- proper 
carrying out of nursing instruction cannot be 
obtained unless they be given a university sta- 
tus. The giving of university status does not 
appear to me to require the erection of a 
separate faculty. Insofar as these women have 
the academic and educational equipment which 
qualifies them to be placed in parallel rank with 
other members of the teaching staff of the 
university, this rank could readily be given and 
would, I think, meet with no important objec- 
tion. : 

Hospital Aspect—The erection of a separ- 
ate faculty as suggested by the report and pro- 
posed by Dr. Parnall would, of course, neces- 
sarily remove the nurses..of whatever class 
entirely from the control of the hospital. and of 
the hospital. staff.” They would come to the hos- 
pital as do medical students for instruction and 
a certain prescribed amount of instruction in 
various kinds of nursing would be required by 
their curriculum and given by their faculty. 
It is not inconceivable that in this way some 
economy of the pupils’ time might be affected 
and it is not impossible that a somewhat more 
even and balanced curriculum might be actu- 
ally put into practice. On the other hand, it is 
not impossible that their relations to the pa- 
tient in such a cut and dried curriculum might 
be somewhat less satisfactory than it is at the 
present and importantly less satisfactory than it 
has been in the past. But, from the point of 
view of those who seek to maintain a hospital 
which will at once care for the sick and pro- 
vide teaching facilities for medical students, 
there is a much more serious objection. Under 
this system, the hospital would be unable to 
assure its patients an adequate supply of nurses 
at all times and no hospital could with a clear 
conscience undertake to receive patients with- 
out providing itself with an additional nursing 
staff, possibly very numerous, which would 
guarantee it against any failure of the nursing 
school to obtain a sufficient number of students. 
This would, I think, very seriously increase the 
cost of hospital maintenance, which, of course, 
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means the cost of service to the patient. Now, 
there is reason to suppose that for the aver- 
age man the. cost of hospital service is today 
close to the point where he cannot afford it. 
Any proposition which looks to the important 
increase of hospital expense will hit the wrong 
head;-namely, the public..In fact, throughout 
the whole discussion, it appears to me that the 
patient, which is only another way of saying 
the public, has been left somewhat out of con- 
sideration and that it must be shown beyond 
peradventure that this proposition would not 
result in the breakdown of the hospitals now 
struggling to serve the sick. 

Effect on Medical Education—There is still 
another aspect of this proposal of Dr. Par- 
nall’s in which I am acutely interested—that 
is the effect on medical education. Under this 
plan there would at once exist two faculties of 
equal authority using the same hospital for 
teaching purposes at the same time. Now, 
much—as_Ibelieve_in.the.soundness of the 
Medical School at. Ann Arbor at the present 
time, I'am not blind to the fact that it is utterly 
dependent upon the smooth operation and pro- 
per maintenance of.a-single-hospital. To in- 
troduced into this rather delicately balanced ma- 
chinery another faculty which would very 
properly stand upon its rights and upon its 
dignity might very easily dea) a blow at the 
very root of medical education in this state. 
In any case, it is quite clear to me that no such 
arrangement should be made without very care- 
ful consideration of its: effect in this regard. 
It is perhaps not out of place to point out here 
that at this particular moment there is much 
evidence that we are trying to make medical 
education broader and to increase the contact of 
the medical student with the patient. More and 
more, medical students are being introduced 
into the hospitals as part of the organization 
responsible directly to the management in their 
relation to the patients. One may therefore be 
somewhat sceptical of a proposition which looks 


in precisely the opposite direction and tends to | 


_ withdraw nursing education from its intimate 
contact with the medical profession and the 
patient. . 

That the report shows that nursing educa- 
tion can be improved and points some methods 
by which that improvement may be obtained is 
readily to be admitted. On the other hand, 
it appears to me that the conclusion that the 
getting up of a separate faculty is the only 
method, is open to the gravest doubts. One may 
readily approve their suggestion for the short- 
ening of the time now required in the training 
of private duty nurses. One may readily ap- 
prove their suggestion that the scientific aspects 
of nursing education can be greatly strength- 
ened, but I cannot approve of any proposition 
which appears to me to drive a wedge between 
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the two essential components of that group of 
people who in a broad way are concerned with 
caring for the sick. In working out any plan 
for the improvement of nursing education more 
counsel should be taken with those actually 
engaged in the business of looking after sick 
people, and more suggestion might, I think, be 
had from the public ultimately, the patient, 
before these plans are completed. It is not 
clear to me that a proposal of this kind might 
not have a very unfortunate effect upon the 
average hospital the country over and _ that 
while we might improve the teaching of nurses 
in one place, we might not strike a shattering 
blow at the running gear of the places where 
sick people must go. 
Sincerely yours, 
Hucu Casor, 
Dean. 





University of Michigan, 


President’s Office 


Ann Arbor, Mich., 
July 21, 1922. 
Dr. W. T. Dodge, 
President Michigan State 
Medical Society, 
Big Rapids, Mich. 
My Dear Dr. Dodge :— 

Your letter of June 20, addressed to Presi- 
dent Burton, was shown to me by his secretary. 
It is part of our religion here not to interfere 
with the president’s vacation once he gets out 
of town and we have direct instructions to open 
all mail addressed to him. This will explain 
why the letter which was marked “Please Foi - 
ward” was opened and is being acknowledged 
by the undersigned. If on receipt of this letter 
you think it is wiser and it is still your desire 
that your letter should be forwarded to the 
president and you will advise either the presi- 
dent’s office or myself, your wishes will be com- 
plied with. 


I think I have seen all the correspondence re- 
ferred to in your letter, including the corres- 
pondence between Dr. Warnshuis and Dr. Par- 
nall, and that between yourself, Dr. Frothing- 
ham in Detroit and Regent Sawyer. I was in 
Hillsdale yesterday and with other matters this 
was discussed with me by Dr. Sawyer. I know 
personally that there is no intention of taking 
any steps on the part of the University before 
the president’s return and I am also sure that 
the Regents would certainly not take any steps 
which would break up the present friendly un- 
derstanding between the medical profession of 
the state and the university. The matter will 
be fully threshed out and an earnest and pre- 
sumably successful effort made to arrive at a 
conclusion which all interests affected will re- 
gard as the wisest and best, before any action 
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is taken. Of this I feel sure. You do not ask 
me for my opinion and it is perhaps presump- 
tious for me to offer it under the circumstances, 
but it is my judgment that it would be highly 
unfortunate for Dean Cabot or Dr. Parnall to 
publish their views on a matter which is at 
present before the Board of Regents. I feel 
sure you will agree with me that as a general 
rule it is better to sit down around a table and 
discuss a matter where all possible misunder- 
standings can be ironed out and where all can 
know the exact problem which is being dis- 
cussed, than it is to have discussions in print 
which are sure to be misunderstood and sure to 
put in a false light in some quarter everybody 
who takes part in them or who is referred to in 
them. 

I presume that by the time this letter reaches 
you you have received Dr. Sawyer’s letter, 
which he had in type yesterday, but which had 
not yet been mailed. The president will pre- 
sumably be back in Ann Arbor about the 5th 
or 6th of September. He has greatly needed 
the rest which he can only get if important uni- 
versity and state problems like this one are kept 
away from him and in a friendly way may I ask 
your co-operation in seeing that discussion of 
this question stands still until he gets back and 
those who are most interested can get face to 
face around the table? I think that probably 
any date which might meet your approval to- 
ward the middle of September would be agree- 
able for the meeting suggested by Regent Saw- 
yer in Ann Arbor. : 

With kindest personal regards, believe me 

Very truly yours, 
Surrey A. SMITH, 
Secy. U. of M. 





1. The Rockefeller Foundation appropri- 
ated funds to defray the expenses of a commit- 
tee to study and survey the nurse problem. 
This committee has been known as the Wins- 
low committee. Its report has been printed, 
and though we have written for the report, 
copies have not been received. We have seen 
a summary released for newspaper publicity. 

2. It is stated that these “super-nurses” are 
to establish a separate, independent profession, 
and as reported, they are no longer to be sub- 
servient to the medical profession. 

3. Their activities are to be directed along 
the lines of Preventative Medicine, Health 
Clinics, Pre-Natal Clinics and Public Health 
Work, with, as they state, the home as their 
field of activity. These activities they will en- 
gage in without the aid, advice or direction of 
the doctor or the profession. 

More might be said, but we prefer at this 
time to postpone final discussion of where such 
a plan would lead to, were it established. We 
prefer to wait until our members, council, com- 
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mittees and officers meet and proclaim the basis 
that justifies our united opposition to such a 
scheme. Just now we want you to know that 
a threatening situation pends. 

In the whole matter, we can assure our mem- 
bers that the Dean and Medical Faculty of the 
University oppose the plan proposed by the 
Director of the University Hospital and his 
nurse allies and are deeply concerned in con- 
serving the medical profession’s welfare. 





TUBERCULOSIS AND WAR GASSES 





Much sentiment has developed regarding the 
effect of war gasses as the cause of subsequent 
tuberculosis among service men. The press and 
public alike hold that their being “gassed” was 
equivalent to dooming these soldiers to a final 
fatal tuberculosis. In the examination of some 
2,000 service men for compensation we never 
felt that exposure to “gas” in any way affected 
the onset or progress of tuberculosis. Neither 
was it considered as having induced the infec- 
tion. We have rather been of the opinion that 
the subsequent post service life of the soldier, 
habits and enviroment played a more important 
and true factor in the activity of the disease. 

There has recently appeared a report upon 
the subject by Lieut. Col. H. L. Gilchrist of the 
Medical Corp of the Army. It is the result of 
over a year’s study and investigation of the 
subject, during which time every known means 
was adopted to obtain information on the sub- 
ject. 

The conclugions reached from that study are 
as follows: 

1—As to the incidence of pulmonary tuber- 
culosis resulting from exposure to gas, it would 
seem that it is far from convincing that gas 
played any particular role in this connection, 
and it is doubtful if the incidence of lung tu- 
berculosis among ex-service men is much 
greater by reason of the part that gas played. 

2—Those who claim to have developed tu- 
berculosis a year after leaving the service, from 
conditions experienced in the Army, certainly 
have no basis for such assertion. They prob- 
ably would have become tuberculosis patients 
even if they had never been in the Army. 

3—There are two elements entering into this 
problem—one neurasthenic, where the men 
have been gassed, usually very slightly, and be- 
lieve sincerely that this is a factor in any ill- 
ness; and, second, mistaken diagnosis in many 
cases, especially those following influenza, in 
which instances of unresolved broncho-pneu- 
monia occurred in nodular patches and in which 


the diagnosis of tuberculosis was frequently 


based on X-ray plates. 

With these findings, together with the opin- 
ions of competent interests, based upon their 
experience in dealing with these cases, let us 
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no longer foster the opinion that “gas” used 
during the war induced the tuberculosis inci- 
dent among service men. It is time that the 
public be set right in the matter. 





CONGRESSIONAL ENACTMENTS 


After having passed the house and senate 
and having been satisfactorily adjusted in con- 
ference, this measure was sent to the white 
house on June 7 for the president’s signature. 
The bill as finally passed is said to have met 
with approval among the commissioned per- 
sonnel of the U. S. Public Health Service as 
well as the medical officers of the army and 
navy. 


Assistant Surgeon General (Colonel) 


SOUET AO WOU IRE NICO soi ise: 4 aise sess 6s Sie a ieronere $4,000 
First appointment above captain........... 4,000 
Appointed under Sec. 24, Act June 4, 1920.. 4,000 


yess than" 26° Vears” ‘SCIVICC....s.. ccc ccceees 3,500 
Senior Surgeon (Lieutenant Colonel) 


Over BO -WERrH BSOTVICE 6s ockccdccecices ceas 4,000 
Over 20 and less than 30 years ............ 3,500 
First appointment above second lieutenant. 3,500 
Appointed under Sec. 24, Act June 4, 1920.. 3,500 
Less than 20 years’ service ...........ce00- 3,000 
Surgeon (Major) 
(COWREA 28 BRAre BOLVICE <o6ss 6s 356 Fis senles 3,500 
Over 14 and less than 23 years’............- 3,000 
First appointment above second lieutenant... 3,000 
Appointed under Sec. 24, Act June 4, 1920.. 3,000 
Tee db hele & Geos 2) 9. aaa nS Ae are ee ae a 2,400 
Past Assistant Surgeon (Captain) 
TOMOG LT PRBEE BOL VICO. aids als oc ews leneic ols. oi steer 3,000 
Over 7 and less than 17 years’ .........0060.. 2,400 
First appointment above second lieutenant.. 2,400 
Present rank July 1, 1920, or earlier........ 2,400 
SEP HE ARUNET TWAT, 5 aw 5 deys.c clo bo se.S se dete alee Sereays 2,000 
Assistant Surgeon (First Lieutenant) 
VGr A WRAPS MRE VICE wie oe oes chee tas cas ‘2,400 
Over 3 and less than 10 years’............... 2,000 
First appointment above second lieutenant.. 2,000 
ee cs ie |) Ca ae ee eee er 1,500 


In addition to this base pay there are also rental 
and ration allowances. These vary according to 
whether the officer has dependents. The sum for 
rental ranges from $480 a year for an assistant sur- 
geon to $1,440 a year for an assistant surgeon gen- 
eral. The sum allowed for rations is $237.25 a year 
for one ration. The allowance for subsistence is 
based upon the cost of food in the calendar year 
1922 from statistical estimates furnished to the 
President by the Secretary of Labor. If the cost of 
food in subsequent years should be reduced, the al- 
lowance for subsistence will be accordingly reduced. 
There is also an increase for length of service in the 
grade. 

A. 2. Army Appropriation Bill. 

H. R. 10871. 

Passed the house, March 29, 1922. 

Passed the senate with amendments, June 2, 1922. 


The senate passed the army appropriation bill on 
June 2, after a short debate lasting hardly three 
hours. The bill as amended fixed the strength of 
the army at 133.000 men and 12,530 _ officers. 
$1,800,000 was appropriated by an amendment in 
the senate for civilian. military training camps, and 
$2,700,000 for the officers reserve corps, the pay be- 
ing increased in the senate from $250,000 to $2,000,- 
000. Reduction of the commissioned personnel 
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from its present size to the figure named in the 
bill is to be accomplished through a selection board 
of general officers appointed by the president. An 
outline of the feature of this appropriation measure 
affecting public health will be found in statement 
No. 23, p. 8. 


A. 3. Giving Government Authority to Secure 
Land for Hospital Facilities by Condemnation 
Proceedings: 

H. R. 11588. 


Passed the house June 5, 1922. 


Refusal of land owners in the vicinity of the 
Dawson Springs Sanatorium, Dawson Springs, Ky., 
to renew leases on land to be purchased for the 
benefit of the hospital recently built there at a cost 
of $2,500,000 resulted in the introduction of this bill 
in the house by Representative Kinchelee. After 
being favorably reported by the Committee on Pub- 
lice Buildings and Grounds, it was passed without a 
record vote under an unanimous consent agree- 
ment. A similar measure has been presented to 
the senate by Senator Stanley of Kentucky. The 
provisions of the bill are general in terms, giving 
the secretary of the treasury power to exercise the 
right of eminent domain and purchase property 
needed for government hospitals by condemnation 
proceedings in the federal courts. 

A. 4. Transfer of Leprosarium to Territory of 
Hawaii: 

Els GR, 11689: 

This measure, which provides for the transfer of 
the lands and buildings of the Federal Leprosy In- 
vestigation Station at Kalawao, on the island of 
Molokai, to the Territory of Hawaii, was favorably 
reported to the house of representatives on June 
8, by the Committee on Territories. The bill was 
placed on the house calendar, 


A, 5. International Conference to Prevent Pollu- 
tion of Navigable Waters: 
H. R. Res. 297. 
Passed the house June 5, under suspension of 
rules. 


This resolution requests the president of the 
United States to call a conference of maritime na- 
tions to adopt means for preventing the pollution 
of navigable waters by oil-burning and oil-carrying 
steamers. 

A. 6. Compensation for Federal Employes Suffer- 
ing Injuries While in Performance of Duties: 

S: 1999. 

Passed the senate, June 2, 1921. 

Passed the house, June 5, 1922. 

This bill is an amendment to the Employes Com- 
pensation Act and empowers the United States Em- 
ployes Commission to receive claims for injuries 
from employes sixty days after the date of injury, 
and also to receive claims for compensation for 
death within one year after the death. The pur- 
pose of the amendment is to extend the time of 
filing claims for the benefit of certain federal em- 
ployes who would not receive benefits under the 
present law. The bill has gone to the president. 


B. NEW LEGISLATION 


B. 1. Additional Funds for Treatment of Leprosy: 
S. 3665. 
Introduced by Senator Ransdell, June 1, 1922. 
Referred to the Committee on Appropriations. 
The sum of $650.000 would be appropriated by 
this proposed act to enable the secretary of the 
treasury, through the U. S. Public Health Service, 
to provide care and treatment for persons afflicted 
with leprosy. The money, should the bill become a 
law, would be used in improving the government 
leprosarium at Carville, Louisiana, and also for the 
transportation and care of patients at that institu- 
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tion, as well as for the prevention of the spread of 
leprosy in the United States. 
B. 2. Amendment to Constitution on Child Labor: 
H. J. Res., 240. 
Introduced by Representative Tague, May 831, 
1922, 
Referred to the Committee on the Judiciary. 


This amendment would give congress the author- 
ity to regulate, limit and prohibit the employment 
of persons under eighteen years of age. It is sim- 
ilar in language to the resolutions for a constitu- 
tional amendment upon the same subject intro- 
duced in the house by Representatives Fitzgerald 
and Perlman. (See statement No. 27, p. 4.) 


Cc. A REVIEW OF LEGISLATION CONCERN- 
ING NURSES 


1. National 


All legislation pertaining to public health is, 
obviously, of interest to nurses and public health 
nurses. The Sixty Seventh Congress has had be- 
fore it, however, a number of bills which directly 
concern the members of the nursing profession. 
Perhaps the two most important are the Wads- 
worth-McKenzie pay bill (H. R. 10972) and the Lehl- 
bach-Sterling reclassification bill (H. R. 8928.) 

The Wadsworth-McKenzie bill is designed to re- 
adjust the pay and allowances of the Army, Navy, 
Marine Corps, Coast Guard, Coast and Geodetic 
Survey and Public Health Service. It passed the 
house on May 12, 1922 and the senate on May 22, 
1922, was considered in conference, agreed upon, 
and signed by the president. 

The act takes effect on July 1, 1922. Section 13 
of the act provides the following annual rates of 
pay for army and navy nurses (members of the 
nurse corps of the Public Health Service are not 
affected by this act.) 


First three years service................5 840 
Second three years service.............. 1,080 
Third three years service.............+- 1,380 
Frony. tenth Year Os. oocccsde ce ceowcdess 1,560 


In addition to their pay as nurses, superintend- 
ents of nurses receive a money allowance of $250 
a year; assistant superintendents, directors and as- 
sistant directors, $1,500 a year; and chief nurses 
$600 a year. Nurses are also allowed subsistence 
(60 cents a day) and an allowance for rental ($20 a 
month), the same as certain officers. 

The Lehlbach-Sterling bill provides for reclassi- 
fication of all civilian government employes. The 
bill passed the house on December 15, 1921 and was 
reported in the senate on February 3, 1922 with 
several important amendments, some of which di- 
rectly concerned nurses. In the bill as originally 
drawn, nurses were included with housekeepers 
under the institutional service. The senate elimi- 
nated this service entirely and placed nursing in 
the professional and scientific and subprofessonal 
services. In the former service, there are six 
grades with compensation ranging from $1,800 a 
year to $7,200, depending upon the type of work 
performed, the amount of responsibility, and other 
factors. Salaries in the subprofessional service are 
from $1,020 to $3,180 a year, divided into six grades. 
The nurses of the Public Health Service would be 
governed by this salary schedule. 

Several pension bills, which are pending, contain 
provisions relating to nurses. The bill H. R. 4, 
which passed the house on February 1, 1922 and 


has been reported in the senate, provides for a- 


pension of $20 a month to all women who served 
as nurses for ninety days or more during the war 
with Spain, the Philippine Insurrection, or the 
Chinese Boxer rebellion. A bill (S. 3629) has also 
been introduced to give a similar pension to nurses 
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supplied by the American Red Cross to the army 
for thirty days or more during the war with Spain. 
Another pension bill (H. R. 10031) would give $50 
a month to nurses who served in the Civil war. No 
action has been taken on these last two bills. 


2. State 


During 1922 the legislatures of eleven states have 
been in session. Eight of the nine which began 
in January adjourned in April. The Massachusetts 
legislature is still in session. The Louisiana 
legislature convened in May and that of Georgia in 
June, both being now in session. Six bulletins on 
state health legislation were issued between Janu- 
ary and April by the U. S. Public Health Service 
with the co-operation of the National Health Coun- 
cil. Nursing legislation as reported in these bul- 
letins, has been enacted or considered in several of 
these states. 


In New York, the law relating to registration of 
nurses was amended by extending until January 1, 
1923, the period under which nurses could apply for 
license to practice as registered nurses under 
waiver, and also extending until September 1, 1922 
the date of waiver for attendants. This was done 
in order to accommodate many nurses who had 
not already taken advantage of the law, and who 
could only do so under an extension of it. Mary- 
land passed laws requiring the registration of prac- 
tical nurses and giving credit to nurses for train- 
ing received in schools of public health. Massa- 
chusetts has passed an amendment to the school 
medical inspection law, by which suspicious cases 
among school children are referred to the school 
nurse or physician. <A bill to increase compensa- 
tion of the chairman of the board of registration 
in this state was defeated. In Virginia, a law ad- 
ding a clinic of doctors and nurses to the bureau 
of tuberculosis education of the State Board of 
Health was passed. A bill authorizing the State 
Department of Health to employ tuberculosis 
nurses was introduced in New Jersey, but not 
passed. There were no changes in nurse registra- 


tion laws in Kentucky, Mississippi or South Caro- 
lina. 





ADJUSTMENTS OF THE SPINAL 
COLUMN REALLY INDICATED 
IN CERTAIN CASES 


_ The Chiropractic Association (Mich.) at 
its annual meeting at Lansing in June passed 
unanimously a resolution pledging its members 
to serve jail sentence in the event of convic- 
tion under the Michigan Medical Act and to 
refuse to pay fines even if the court allowed 
an option in the case. 

Within a week some half a dozen of the 
prominent members of the Association ap- 
peared for sentence in the Detroit Recorder’s 
Court and were sentenced to pay $200.00 or 
to serve six months in the House of Correc- 
tion. The fines were paid forthwith. 





BUREAU OF LEGAL MEDICINE AND 
LEGISLATION 





Complying with the request made by the 
Council on Health and Public Instruction, the 
House of Delegates of the American Medical 
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Association, at the St. Louis session, author- 
ized the board of trustees to take over from 
the Council its mediocogeal and _ legislative 
work and to organize a bureau through which 
such work shall be carried on. The board an- 
nounces the appointment of Dr. William C. 
Woodward as executive secretary of the 
bureau. Dr. Woodward’s experience in pub- 
lic life, as health commissioner of the District 
of Columbia and later of Boston, and his legal 
training have especially fitted him for the po- 
sition. 

The functions of the Bureau of Legal Medi- 
cine and Legislation are: (1) To keep in 
touch with federal and state legislation relat- 
ing to medicine and public health; (2) 
promptly and intelligently to advise interested 
state associations and component societies con- 
cerning medical legislation and, so far as prac- 
tihable, to so-operate with them in such proper 
action as they may take; (3) to study the cir- 
cumstances under which threatened actions for 
malpractice arise, with a view to devising 
methods, if possible, of reducing the frequency 
of such actions; of rendering defense—or com- 
promise, if that be indicated—more equitable 
and effective; and of procuring relief and re- 
press in actions inaugurated and carried on 
without probable cause; (4) to study and ad- 
vise generally with respect to legal and legisla- 
tive matters of concern to the science of medi- 
cine and to the medical profession. 

The problems which will come up will be 
many and intricate and their satisfactory solu- 
tion will depend on proper organization and 
operation of the bureau. Success will depend 
also on the whole-hearted support and co- 
operation of the profession, which is ernestly 
requested in this ecort of the Association to 
benefit its members and the general public. 





THE MICHIGAN MEDICAL ACT AGAIN 
HELD “AIR TIGHT” BY THE 
SUPREME COURT 


A chiropractor convicted of practicing medi- 
cine at Cadillac, Mich., last December appealed 
the case to the Supreme court upon the follow- 
ing contentions:  ( a) That “Certificate of 
Registration” and “License” used in the act 
were not synonomous terms, therefore, two of- 
fenses were charged in the information; (b) 
That the drugless section of the act is discrim- 
inatory, unreasonable and arbitrary and there- 
fore, unconstitutional and void; (c) That the 
court was not justified in directing a verdict of 
guilty where the facts in the case were not dis- 
puted and therefore held to be admitted. 

The court held unanimously against the above 
contentions. 
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TYPHOID IN AUGUST 


August greets us again, and so does 
typhoid. Hackneyed as this warning may 
be, it still remains timely, for we have just 
emerged from 1921 with a record for typhoid 
cases far from enviable. And all apparently 
because of an indifference to: typhoid warn- 
ings at similar times in years gone by. 
August will have its excrescences of “enteric 
fever.” 


Why a disease, whose etiologic agent has 
been known and known well for years, 
whose modes of transmission have been 
exhaustively analyzed and whose prophy- 
laxis has been successfully practiced as well 
as preached, should continue to be disgrace- 
fully prevalent.in many of our progressive 
Michigan communities is difficult of concep- 
tion. Toa great many it speaks for a wan- 
ton disregard of all that scientific men have 
achieved for public health, a criminal lack of 


the spirit of co-operation when applied to 


the preservation of life, a disregard and lack 
of spirit not tenable in the present day. We 
therefore again warn of August and typhoid 
prevalence and offer for serious thought 
Osler’s time-worn analysis of our case: 
“What is needed in Canada and the U. S. is 
a realization by the public that certain 
primary laws of health must be obeyed.” 
M. L. 





A GOLF CHALLENGE 


Dr. Frank A. Kelly and Dr. Duncan Com- 
eron of Red Run Golf Club, challenge any 
two members of the State Society to a golf 
match. The terms are a 18 or 36-hole match, 
on a course selected by each side; the match 
to be determined by the result of those games. 
Dr. Kelly states, “Let us hear from your good 
players.” Dr. Kelly may be addressed at 1429 
David Whitney Bldg., Detroit. 

All right, Golfers, go to it. Let us know 
who accepts this challenge. Incidently, why 
not hold a State Medical Golf Tournament? 





“JACK PINE OPINATIONS” 


—_— 


(Editor’s Note: There is much for thought and re- 
flection in the subsequent paragraphs that come to 
us from one of our good members in the northern 
part of the state.) 

Will It Come To This? 

“You have taken my profession away from me. 
I was not trained to practice medicine under the 
supervision of politicians. I will not be responsible 
for human life unless I can do the things for my 
patients that training and experience have 
Until I am al- 





my 


taught me are safe and beneficial. 
€ 
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lowed to treat the unfortunate sick as I think they 
should be treated, I will no longer practice medicine. 
Tf I fail to find employment in other occupations, 
you can take care of me in my idleness even as 
you are now caring for others—rich and poor.” 





We say a lot about socialism and bolshevism. 
But socialists do not believe in the present plan of 
state medicine. They say it builds up a special 
class and is not fair to the rank and file of the 
medical profession. The medical profession was 
crowded to the wall in Russia for centuries. As a 
body it worked for relief from tryannical restric- 
tions, and today it is upon a more desirable basis 
than ever before. 

Upon a socialistic basis the physician would have 
at least a fair chance and be upon an equal basis 
with other occupations. Under the proposed sys- 
tem there will be no medical profession. Simply a 
band of public fund extractors who hold their graft 
by the good will of a few political bosses. And the 
public will be at their mercy. 

Kindly salt this down. 
up in a couple of years, 


We may have to. dig it 





In regard to writing your advertisers, I have done 
so, to most of them. to wake them up and show 
them that The Journal is potent and that the phy- 
sicians of Michigan have confidence in The Journal. 
But, some of them are dropped from my list of cor- 
respondents. No matter how good the products of 
their laboratories, no matter how much TI need it, 
I can get it elsewhere, I can not patronize a firm 
that advertises upon the wrapper for the benefit 
of the lay public. Postmistresses and their assist- 
ants are in touch with too many gossipping people, 
the doctor is, in most communities, a marked man, 
his mail is subject to inspection, and too often the 
patient knows what the doctor is using before he 
has received it from the postoffice. Think of how 
many times the physician has helped introduce 
preparations to the public. No more advertising 
aspirin or any thing of that kind on the strength 
of my recommendation. 
go00ds, please. 


Plain wrappers for’ my 





Your work is good. I do not see how you get 
through with it all. I hope you will have plenty of 
help and not be limited too much in expenditures. 





Sixty-nine years today, and last night I made a 
Sixty-mile ride over roads that are indescribable. 





Some people think that some of our state and na- 
tional bureaus are wasting the public money. Of- 
fice help is writing poetical stuff that would not be 
allowed even paid advertising space in our daily 
papers. Some of them are teaching brain anatomy 


and others are announcing the functions of the 
endocrine glands. Duplications and repetitions are 
humerous. I have received five copies of one cir- 
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cular relating to syphilis, this the present week, 
and during the same time three same identical 
things about tuberculosis. Good way to keep of- 
fice help and mailing clerks busy, but it would be 
better to spend part of the money for free waste 
baskets. Fifty per cent of the state printing bills 
should be thrown out. A state representative up 
the Muskegon way tried to stop some of this non- 
sense a couple of years ago, but he failed to se- 
cure his re-election. 





Physicians have lost by being afraid of the poli- 
tician who assumes to stand higher up. 





You can kill any man or any idea just now by 
saying ‘“‘socialism” or “bolshevism,” but the medi- 
cal profession in Russia is more satisfactorily or- 
ganized than ever before in the history of that 
country. And in some ways the physician is on a 
better basis than in this country. 





Say, my boy, take law, for law will put you into 
politics, but before long it will take politics to put 
you anywhere in medicine. 





The state institutions are not doing any better 
by their patients than are the private’ physicians. 
And some of my people tell of men who are taking 
big fees for rather bum surgery. 





Let us quit trying to make physicians out of 
nurses. This trained nurse propaganda has been 
overworked. A good working two-year course is 
plenty. Even way up here we sometimes come 
across one who has her thermometer, her hypoder- 
mic and, they say, the fillings. I sometimes hear 
that when we get farther on. there will be little use 
for physicians, the trained nurses and the boards 
men will be right on hand to care for all the sick 
in the neighborhood. 

Very few are real nurses, few know how to place 
the patient comfortably. Position means much to 
a helpless patient. “Give him a shot and let’s go 
to the dance.” 





Lots of stuff is being sold under the Red Cross 
brand. I think it is now for the physician to let 
some of the high salaried philanthropists go to 





work. It is a gigantic graft. 
What about traveling opticians going into our 
schools to test the eyes of our pupils? Don’t we 


have oculists any more? 
And chiros examining throats and noses at the 
schoolhouses? 





When I come to an operation that requires better 
skill and equipment than mine I send it somewhere 
else. 

When they try to rush me into a job and hint 
that it ought to be done for thirty cents and I know 
a good man that can get three hundred dollars out 
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of it more easily than I can get the thirty cents, I 
send it to him. 





How about the public. Our better class of people 
do not know the perversity of human nature as 
the physician finds it. 

This talk about putting medical matters before 
the public will not last long if we tell them 
the truththewholetruthandnothingbutthetruthsohelp 
meGod. How about some of those dirty cases we 
have cleaned up for some of these same people? I 
am in favor of a law compelling its publication. 
No mysticism about me. No Sir, I am willing to 
tell it all if the court says so. We have had to 
carry lots of burdensome secrets, and for one, I 
will willingly divide the worry of it with the public 
if nothing else, but information for the public will 
stop the clamor. Good reading, too. But it would 
be hard upon the state printers. All right, Here’s 
where we force the medical profession to dissem- 
inate information for the general public. 

Many physicians are being led into the notion 
that we ought to do more to educate the general 
public. Now take this from an old man: ‘The less 
we tell them about medicines and their uses the 
better for everybody.” 

We are cussed every day because some doctor 
started some one down the road with the dope 
habit, and now they want to know what they can 
use as a substitute. We can tell them that no 
other profession has made the marvellous stride 
during the past century as has our own. We can 
tell them of the great advances in medicine and 
surgery, but who ever tells them the details of his 
work will injure himself and his audience. 

Every day the drug stores are beset by purch- 
asers of poisonous drugs, such as physicians use 
sparingly and cautiously. Aconite, Digitalis, Bella- 
donna, Strychnine, Ergot, Veratrum, Adrenalin, 
Thyroid and Orchitis Substance are all called for 
these days much to the detriment of public health 
and the annoyance of the physician. 

When I see a physician instructing people into 
the mysteries of pharmacy, materia medica and 
therapeutics, I feel sorry for him and for the peo- 
ple under his care. 





Now regarding fees: People are not ill all the 
It is not an every day upkeep like bread 
and meat. Physicians are not busy all the time. 
Enforced idleness on the part of a brick layer in 
the north means that he must have good wages 
during the working season. Many good physicians 
are not making the wages today that they could 
make in the factory. The yearly expenses of the 


time. 


average physician are on an average twenty-five 
hundred dollars. That means around eight dollars 
a day. Some of the best men in the profession 
have to figure closely to maintain their equipment 
and keep themselves in readiness for business, 
whether it comes or not. The physician is barred 
from many side lines of business and speculation. 
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The prices in the case you quote seem excessive, 
but, see here, they had an honest man in one case. 
Why did they leave him? Again note this: Very 
likely the men who made the overcharges have a 
whole lot of people plugging for them night and 
day. They may call physicians grafters, but a 
large percentage of the public will get out and 
boom the grafters; note the big heartedness of the 
public toward some foreign surgeons who come 
over here and get praise and fees that few Ameri- 
can men get even though they are better and safer 
operators. Now, Doctor, don’t you think part of 
this waste of effort in teaching the public the mys- 
teries of medicine would better be checked, and an 
effort made to teach certain people their real re- 
lations to the medical profession and to put before 
them a code of ethics for laymen which code shall 
be based upon honesty and sincerity? 





Septic and Injured Joints, Frederick C. Kidney. 
Way back to Jan. 1920. Fine. Up-to-date and 
practical. <A classic. Tell him the old Doctor says 
it is the best ever. 





Tell them not to teach disrespect for old men. 
I have been through that and won out. But they 
make it hard sledding for some of the modest old 
fellows. You will all be old if you live to it. 
Keep the inside of your head right, and old age 
will be an advantage. Our patients appreciate the 
advantage of experience, and most of them will 
pay for it if we ask it. As you grow older raise 
your prices—your services should be worth more 
than those of men less experienced. People will 
concede that if you yourself think so and make it 
true. 





Charity, I do lots of it, but I select my 


beneficiaries. 


yes, 





When I see a physician standing upon the street 
holding a woman by the hand and talking to her 
about another physician’s cases, I spot that fellow 
for a fraud, and no emergency can draw me into 
consultation with him. 





The soft shelled goody-goody doctor is a hum- 
bug and a curse to the profession and the public. 





The physician who has most the confidence of 
his patrons, is he who shows his efficiency in his 
office or the ‘sickroom. 





The problems of one physician in one locality are 
quite different from the problems of another phy- 
sician in another locality. 





Some gray-haired and successful physicians have 
never had to deal with certain conditions. The 
people may be different, the so-called leading man, 
politics, church factions, lots of things may happen 
to one man in one place that never happen to an- 
other man in another place. 
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And so, about fees. I do not see why a man who 
gets $500 for a one-hour operation should plan a 
fee bill giving a dollar and mileage to a better man 
for several hours worry in a sick room. Nor why 
he should want to limit a country physician to a 
pitiful fee for dressing a mangled hand and ampu- 
tating a couple of fingers. I have no use for such 
a fee bill as was planned some time ago for the 
State Accident Board. The physician who does 
emergency surgery away from equipment, con- 
veniences and trained helpers, deserves as a rule 
more praise and more money than he gets. 





Constructive criticism—yes, what is it. We 
should not tear down at the instigation of those 
whose lines have been cast in pleasant places. 





Some folks will tell one story to one doctor and 
quite another one to another doctor. Same day, 
too. Some try to find out all they can from Doctor 
A. for a shilling, from Dr. B. for a quarter and from 
Dr. C. for a dollar, and then they go to a drug store 
and fit themselves to treat all the people in their 
block for thirty cents. When they have queered 
every case in the neighborhood the doctor is called, 
and if he gets the truth out of one of them before 
the funeral, he is some speeder. 





I note what you say about examinations. All 
right, I think, with modifications. One cannot 
afford to make such examinations for a dollar. 
Even the downtrodden farmer is learning better 
than to try to raise a crop that does not pay. 
Often a physician wastes time and labor and ex- 
pense only to find that he is framed to tell a whole 
lot for some one else who will in the end get the 
money and the praise. Here’s where we sling in 
another demand for medical ethics for the laity. 
This ‘‘dear public” stuff is being overworked. Wait 
till the dear people get into the hands of the medi- 
cal politician. Ask your merchant, your banker or 
your lawyer what he thinks of a portion of the 
people the physician has to deal with. Educate the 
public, yes, but in the meantime teach the patient 
to be as honest with his physician as he is with 
his banker and his lawyer. Some people will pay 
a lawyer many dollars to get them out of a scrape, 
but grudge a physician a few shillings for saving 
a human life. Follow these good people around 
for forty years, listen to their tales of woe, suffer 
from their deceit and hypocricy and give them 
your time and your money, and you will quit build- 
ing walls around the physicians and furnishing lifts 
to the dear grafters. Probably I love my people as 
much as any of the selfstyled uplifters love them, 
but I do not think that the physician should spend 
years and money trying to fit himself to serve suf- 
fering humanity and then be made to cater to the 
notions of a class that desires to ride in the par- 
lor cars at the expense the man or woman who 
has invested so much for human needs. Ours is 
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the only profession that is handicaped by the pub- 
lic for spending time and money to make himself 
competent to help the distressed. 





For one, I do not think very highly of the phy- 
sician who takes advantage of, an invitation to fill 
a vacancy at some function to tell his audience 
the faults of the medical fraternity, leaving the 
impression, of course that he is the only man who 
believes in superior treatment at lower rates. 





The prominent easterner who tells the lay press 
that nearly seventy per cent of cases sent him are 
incorrectly diagnosed. Why send him any more? 
First what he says is not true. Very often these 
men go out of their way to find something a little 
different. Which makes me think of a case that 
I sent to an occulist for examination. He sent her 
back with a seventeen dollar pair of glasses, a re- 
markably useless misfit, and the information that 
he had discovered that the young lady had a re- 
troflexed uterus. 





Constructive criticism is always allowable, but 
it is sometimes only a mask for the most destruc- 
tive type of detraction. 





Doctor, get out into the smaller towns and you 
will find that a certain careless or heartless ele- 
ment of our fraternity is responsible for much of 
the present onslaught that is being made upon our 
profession. They make me think of the hunters 
and fishermen who sometimes visit this northern 
country and leave gates open and bars down. It 
would be well if some physicians could bear in mind 
the effect of some of their talk upon the profes- 
sion as a whole. This does not affect me person- 
ally. I have no desire to be the competitor of any 
other physician. The little that I can do will come 
to me. It is fine to be out of the worry and scram- 
ble of the past. Mistakes, yes many of them. 
Simmered all down, my greatest error was in talk- 
ing too much, trying to make physicians out of 
weaklings and incompetents. And, let me say 
more. I never made a cent talking down a com- 
petitor. That is meat and gravy to the man or 
woman who wants an excuse for beating another 
man’s bill, just exactly as he or she intends to 
beat your Dill. 





It is time for the medical man to make a quiet 
resolution to consider his profession as occupying 
the highest plane and to do his best to keep it 
there. America has demonstrated the wonderful 
efficiency of her medical men, and it is up to the 
members of our profession to ram that fact down 
the throats of some of the idle throng who are 
trying to sidetrack real issues by taking a whack 
at the physician. For one, I am proud of the 
record so many of our great American medical men 
have made. Their greatness has gone around the 
world. But there are a few incompetents both 
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within and without the profession that want more 
for less and with it a public place for some who 
voted for someone. 

Surely, we have honest, clean and intelligent 
friends among the laity. Such, and there are many 
of them, who are so clean and respectable that 
they do not get into touch with another class that 
needs moral training more than it needs medical in- 
formation. I refer to those people who want their 
medical treatment at the expense of the physician 
and his neighbors. 

You are right about the physician as an indi- 
vidual. If our leaders who go out for field work, 
are not too much influenced by the flattering propa- 
ganda of the institutionals, things will come out all 
right. Really, I think things are about right now. 
Lay papers are demanding the return of the gen- 
eral practitioner, the old family doctor. 





We must remember that men high in national 
affairs have left their country the worse for their 
efforts because they knew so little about the rank 
and file of their constituency, and catered only to 
the wants of people in the artificial field of life. 

As for me, when I am ill, I want, when I get 
too far along to figure out my case, the privilege 
of sending for a physician of my own selection. 
Many of our best people feel that way. 

Let every physician who is doing real practice 
among the average citizenship do some quiet think- 
ing, and when he comes into your councils listen a 
little while he tells you about medical matters as he 
finds them in his locality. He may know quite a 
bit about the situation, perhaps more than some 
of those whose lives have been spent within the 
walls of salaried seclusion. 

Anything destructive about this? Not so in- 
tended, as the Irishman said: “I have friends in 
both places.”’ 

Prognosis favorable. Every man to the front. 
The rank and file will back their leaders, but let 
-the high contracting parties be sure that they are 
in full accord with those who are leaving.so much 
to them. Let the case be fully understood and be 
sure that the diagnosis is not made with the hand 
upon a hot water bottle. 

Keep ahead of the public and of the politician. 
Beware of secret covenants. An overdose of mys- 
ticism may be as bad for the profession as for the 
laity. Don’t forget the stunt that was pulled off 
in California, 





More about that thorough examination matter. 
Of course you are right, but it seems foolish to 
make a blood count for every man that has a sliver 
in his finger. Most men would prefer to have 
prompt extraction of the sliver, even at the same 
price. I find patients who are heartily sick of that 
stuff. Our best patrons appreciate real service. 
Results are desired, and most patients take more 
pleasure in the cake itself than in the history of 
its making. 
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A man cannot be honest with his work unless 
he is honest with himself. The fireman ought to 
know how to extinguish the fire without tearing 
the house down. 

I am not too proud to tell a patient to ‘‘take until 
better,’”’ or, “if you find it hurts you, throw it away.” 

Some day I hope to send you a fine large waste 
basket. Got a letter from a little girl not long 
ago, and in describing a pain she spelled it ‘“‘waist 
basket.” 





Old age is not so bad if one only claims the license 
that goes with it. You perceive that that is not 
one of my failings. 

There is such a thing as getting too far from 
nature. There may be a psychic vitamin that has 
to do with human nature and happiness. It is all 
right for the farmer to change his swine from one 
lot to another, but the time may come when Amer- 
ican citizens will abject to too much interference 
with the affairs of home life. Freedom under the 
law, freedom for the patients and for their physi- 
cians, 

The physician has endured much more from the 
public than our truly good people know about. Ags 
I look back I can see that this was mostly un- 
necessary, they assumed and we gulped it down. 
Of course we must be good, but by standing erect 
we can put a little of that humble spirit over onto 
the dear spongers where it belongs. 





Twenty years ago the public had much less re- 
spect for medical men than it has today. It is not 
so bad after all. Some of those suggestion fellows 
may be able to make a few simple passes that will 
cause everything to blow over. Sometimes we for- 
get to count our blessings. Now, for instance, 
where is that gang of lost manhood fakers? Some 
may have survived and gone to treating high blood 
pressure as an entity, some may be working the 
serum habit, some have gone into petticoat politics, 
but some have died. 

There are many opportunities for medical men 
to help mankind and to make an impression upon 
the public. There is more to public welfare work 
than persecuting the physician. 





Jails are full of men this minute, some of them 
as innocent as you and I. These fellows are kept 
from communication with friends or lawyers, sub- 
jected to torture and grillings that would break 
down.the strongest man on earth. Confessions are 
doubted in court, yet the inhuman process keeps 
on. Think of keeping a man without food or sleep 
for forty-eight hours and subjecting him to the 
torments of the third degree for that length of 
time by big, strong, sometimes coarse and unrefined 
men who come half a dozen at a time in relays to 
torture and break down a man until he does not 
know what he is saying. What a great chance for 
the medical profession to make itself felt. 

And these is that physical-analysis stunt. Who 
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are these high saalried experts?,. Are they fair 
samples of the normal? Surely some of them do 
not look it. How would you like to be shut up in 
a box. stall and quizzed by a group of them. Phy- 
sicians to the front. 

How about things at the county houses, and at 
the jails? Get there, Doctors. Lots of good wait- 
ing for our medical men. Start the good work. Get 
the public eye upon real wrongs. They have a no- 
tion that all the physician is for is for them to 
stick pins into. Let our medical men and women 
head off the would-be reformers. 

Nothing would put the cheap politician where he 
belongs as would work of this kind. Start it all 
over the country. It is our field. Expose the 
wrongs of the unfortunate. 

Doctor, can’t you see the great work to be done. 
The reformer does not know enough to do these 
things. The physicians can do them and in so do- 
ing, make themselves felt. 





At a meeting of the medical society last 
night the subject of public charities was discussed. 
It was stated that many of our cleanest and best 
people who have met with adversity are suffering 
today, while the dirty and real begging class is 
helped without stint. It is claimed that a clean 
American citizens of good habits will be passed 
over by our organized charity workers, who are 
too prone to associate dirt and crime with relief 
work. The modesty of the pride of the truly 
worthy often escapes the eye of the so-called char- 
ity worker. . 

At a meeting of 








medical society last week 
the condition of our county jail was taken up for 
discussion. It is claimed that conditions are very 
unsanitary and that many prisoners who may be 
perfectly innocent have been waiting for months 
for their cases to come up. 

The physicians of 





at their annual meeting 
yesterday discussed the status of the _ so-called 
psycho-analysis work. Many seemed to think that 
some of the so-called experts should themselves be 
subjected to an examination by a normal jury of 
human beings before being granted their appoint- 
ments. 

A change seems to have come over the medical 
profession. Formerly its members were too modest 


to take much interest in public affairs, but to- 
day 








And here comes a sick baby: ‘“‘Doctor, we have 
been doing our best for it, we have been giving it 
a teaspoonful of orange juice twice a day ever 
Since it was born and we read all the magazines 
and booklets we can get that tell about the care 
of babies, but it gets weaker all the time.” 

Poor, little puny creature. We will stop that 
orange juice at once. We will give it some good 
Sweet milk, right warm from the cow, and we will 
give it a good crisp fried pork rind to suck every 
day and betcher life baby will get well. Think of 
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the people that have prostituted themselves by 
writing for the citrus trust. A teaspoonful of 
green orange juice, twice a day would knock me 
out in a week. God would have grown oranges in 
Greenland, had the babies needed them. Strange 
what fads we fall for. 





Many of the consumptives that come up here 
have been told that they must take more exercise, 
must get right out and rough it. They get worse. 
Most of them need rest. 





Many of the public health bulletins say that 
medical treatment is useless in tuberculosis cases. 
My patients do not believe that. There is much 
to be done by medicines for these sufferers, and 
many of them will not recover without it. Can- 
not some way be devised to call those fellows off? 
And the state pays for it. 

And, say it aloud, the persistent use of tuber- 
culin in these cases is a fraud. It sickens the pub- 
lic and savers of graft. I have had patients who 
at the beginning begged me not to torture them 
with tuberculin. They said it had done them no 
good, and some some thought it made them worse. In 
fact, I doubt if it is wise to place too much reliance 
in it as a test. I read much literature upon the 
subject, and one does not have to read between 
the lines to find more damage than good from its 
prolonged use. Tuberculosis may go back to the 
man who gives real medicine the old fashioned way. 

There are those who become so interested in a 
fad that they forget the poor victim who wants 
real help and should have it. Such nonsense is not 
doing much to popularize medicine. 





“Doctor, you are wanted right off down to K’s. 
Their baby is sick and they want you just as soon 
as you can get there.” ‘‘Well, I can’t come today. 
Too busy.” And then the whole burg sets up a 
holler. “The law ought to make him go to see 
that poor sick child.’’ 

Two years ago same family called me. Rush 
eall, child dying. Went and at a sacrifice. Found 
child not ill at all. Told them so. Started to come 
away. “Say, Doctor, come into the other room a 
minute. My wife wants to see you.’”’. Trapped. 
In that room was an ex-sanguinated woman. Across 
the floor was a stream of partly clotted blood. Ten 
days before that woman had been away visiting a 
most notorious woman. Here was a difficult and 
trying piece of work. I saved that woman’s life. 
Never got a cent. This time I saw the aforesaid 
such child playing in the street. 

Now if the public is suffering for publicity or 
from the want of it, why not have such cases pub- 
lished. Some surprises, eh? Noboby ever shoots 
any of that ‘‘mysticism” stuff into me and gets 
away with it. I wish some honest, sincere man of 
the church knew of the traps that are set every 
day for physicians. 

Another one, please: 
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“Doctor, my wife has eaten something that has 
affected her stomach. She has pain and vomits a 
whole lot.” ‘Is she pregnant?” ‘Oh, no, she can’t 
be. She is always regular.” All right. I go to 
the phone and telephone for a few simple powders 
and tell my caller to go and get them. Seven days 
later. ‘‘Doctor, that medicine you had me get for 
my wife has started her flowing, and she is very 
sick, we are afraid she is dying. We want you to 
come out at once. I promptly informed him that 
the medicine I prescribed had nothing to do with 
the flowing and went out. Found patient yellow, 
shrunken and almost pulseless. The odor of the 
room was diagnostic. It was some job. She is 
alive and well, but the man still owes me. The 
very day that man got those little bismuth powders 
from me she went upon a visit to the same woman 
as the other woman visited. These women are all 
church’ members and engaged in public welfare 
work. Suppose I had not any way of proving what 
I gave her husband for her. Such cases as this 
come to my mind when I hear some sweet sister 
saying that medical work should be wide open to 
the public. That is the surest antidote to that 
mysticism stuff that I know of. Let’s try it. 





The better class know very little about the re- 
lations of some of their neighbors to the physician. 





I still come across physicians who lend medical 
books and journals to the public. It is a costly 
mistake. ‘ 





I never believe any of the charges in the papers 
against a physician until the evidence is all in. 
Many a good man has been ruined by the lay trick 
of getting a little medicine from a doctor or two and 
then going to some one outside for criminal work 
with the understanding that in case of trouble the 
case can be trailed to the man who first saw it. 





“Educate the public?’ What a lot of tricks some 
of them already know. How long will the honest 
political appointee get on with some people? 





It is high time for the members of our profes- 
sion to stop pleading guilty of mysticism and all 
such nonsense. 





Now about old folks. 
affect me. 


I am past that. It don’t 
But I believe that they are often hur- 
ried off by their relatives and unsuspicious phy- 
sicians. “She can’t live long, can she Doctor?’ 
“Oh, yes, I think she ought to get over this and 
live several years yet.” “Oh, no, Doctor, she is 
too old.’”’ Next day the poorest or meanest doctor 
in the county is called to the case, you are dropped, 
and the poor old creature dies. I remember sev- 
eral such instances in the long ago. Or, Elizabeth 
is summer visiting her grandparents. The old man 
is ninety and as hearty as some men at fifty. He 
drinks a cup of coffee every morning, eats a piece 
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of grandma’s good pie every noon and smokes a 
pipeful of tobacco after each meal. Elizabeth de- 
cides that this is ail wrong and the old man’s lux- 
uries, now necessities, are taken away from him and 
in six weeks grandma is left alone with no one to 
drink her coffee ncr to eat*her pie. After a few 
weeks of tyranny and loneliness, she follows him, 
and Elizabeth goes out teaching American mothers 
how to raise babies. 





This old maid is smart and up-to-date. She was 
at St. Louis. Thinks the world is going to get 
along on laboratory work and synthetic sawdust. 
I appreciate lots of our great discoveries. But, 
when she tells me their mortality rates in pneu- 
monia, it puzzles me. Why, sir, they lose more in 
a hundred cases twice over than I ever lost in all 
my life. Surely, if I had their facilities and ad- 
vantages, I would be ashamed of such results. To- 
day in some of my work I have best results when 
I go back to the ways of twenty years ago. If we 
know a simple remedy why delay the patient and 
prolong his misery by looking wise and trying to 
demonstrate that we are pseudo scientific? 

And yet another: A real friend of mine is a 
specialist in one of our largest cities. He is up-to- 
date and has a national reputation in his line. A 
few years ago he had an eruption upon his fore- 
head. He consulted several excellent dermatolo- 
gists and was treated by them with almost every 
variety of serums and vaccines from goat glands 
to toad juice. Got worse. Told me about it. 
Asked him to go and look in the mirror. Asked 
him if he did not practice in the south one time. 
Asked him if he did not often have such cases to 
treat. Asked him if they did not all recover. Then 
asked him what he used to do for such cases. He 
had forgotten. Told him. He said, yes, sir, and 


sent for it at once. In three days his face was well. 





We must do things. The honest man will try to 
do the best thing first no matter how simple. And 
he will not tell the patient how he does it either. 
Most men will appreciate up-to-date efficiency. If 
you can mend my car without taking it all apart 
you are my man. But if you tell some of them 
what a simple matter it was they will hand you a 
cigar and drive away. 





Man comes to me in great distress and anxiety. 
Stomach trouble. Been to various hospitals, in- 
stitutions and sanatoriums, been treated by several 
of our high-up experts and specialists. Really, he 
had a good list and they were all men of good 
standing. The stunts they had put him through 
would have killed a mule. Me, too Pete. I would 
not take all of those degrees for ten thousand dol- 
lars. Me a poor man, too. He said he was getting 
worse. Too much for me. If all those men had 


failed, I would not be in the running. But in or- 
der to be decent I had to do something. So I gave 
and told him to try 


him fou ounces of 
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that and call again. Teaspoonful before each at- 
tempted meal. Double dose if it helped him. No 
charge, I am afraid your case is too much for me, 
and you will need your money for better men. In 
six days he was .back looking bright and cheerful. 
Happy and looked ten years younger. Had not 
felt so well in years. Wanted some more medi- 
cine. Got it too. Handed me a ten dollar bill and 
would take no change. Yet I, like many others, 


have been getting too proud of my scientific fog 
to use pepsins. 





A little less time in showing off our equipment 
and a little more instant relief. This is the day of 
ready efficiency in other lines. 





I have bought my last great big book. The 
small manual or hand book tells me things I ought 
to have known years ago. Things that I will never 
know if I waste my time reading about the color 


of Harvey’s frogs and the price he paid the boys 
for catching them. 





Don’t take this at all seriously. Only an old 
cripple living with his books, his chickens and his 
pigs, way back in the Jack Pines. 





Editorial Comments 





The Bulletin of the American Medical Associa- 
tion is being sent to the officers of the State So- 
ciety and to the president and secretary of every 
County Society. This Bulletin is theo pen forum of 
our national association for the discussion of or- 
ganizational problems. It is also to serve the pur- 
pose of keeping in closer contact with the com- 
ponent units of our parent body. We urge that 
those who receive a copy of this publication will 
carefully study its contents. It will give you many 
helpful suggestions that will enable you to further 
the interests and work of your local socieyt. Its 
editor will welcome your contributions. 


It is with deep regret that we are compelled to 
record in this issue the death of Dr. Ernest Keys 
Cullen of Detroit. Just reaching the zenith of his 
career, having won a host of professional friends, 
contributing his share to the elevation of scientific 
medicine, keenly interested in the hospitals with 


Which he served and eager to aid his fellow men, 
his death creates 


medical circles. 


a great vacancy in our state 





We are pleased to record the receipt of $426 
from the Committee on Arrangements of our Flint 
mecting. This amount represents the net profits 
after paying all the local expenses. But more than 
that, it represents a splendid piece of organized 
effort on the part of the Committee on Exhibits. 
In addition to this amount the Flint members, by 
personal contributions, defrayed all the entertain- 
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ment expenses. Again we state they were royal, 
efficient hosts. 


Primaries are at hand. Have you interviewed 
the ‘candidates from your locality? Have you ob- 
tained their views and opinions upon medical and 
health legislation? We suggest a caucus of the 
doctors of your county and a wholesome exhibi- 
tion of influential interest in the forthcoming elec- 
tions. 


The Propaganda Department of the Journal of 
the American Medical Association has just issued 
three instructive phamplets on ‘‘Female Weakness 
Cures,” “The Nostrum and the Public Health,” 
“Obesity Cures” and “Epilepsy, Cures and Treat- 
ment.” Their price is 15 cents per copy. They 
supply reliable information and impart the infor- 
mation every doctor should have so that he can 
enlighten his patients in regard to the methods 
fakers employ. Send for a copy for your recep- 
tion roorn. 





Fresident Dodge has appointed the following 
State Committee at the request of the Council on 
Medical Jeducation and Hospitals of the A. M. A.: 
E. G. Eggelston, chairman, Battle Creek;.R. Balch, 
Kalamazoo; Ward Seeley, Detroit; H. S. Collisi, 
Grand Rapids; Mathew Kollig, Saginaw. This com- 
mittee will concern itself with the standardization 
of Michigan hospitals, under the direction of the 
National Council. 





Correspondence 





The Editor of the Journal of the Michigan State 

Medical Society: 

In discussing the question, ‘‘Are we fair to our pa- 
tients,” the doctor who charged $125 plus nurse 
and hospital charges for a tonsillectomy was unfair 
unless he gave the patient a chance to have the 
work done for less. He was very unfair if he tried 
to make the patient believe he could not get good 
operation for less than $125 fee. The specialist is 
very unfair who stands before a medical society 
and through the members of that society conveys 
to the people the impression that a tonsillectomy 
is a major operation and should never be done out- 
side of a hospital and the next day does five ton- 
sillectomies in 45 minutes and never sees the pa- 
tient afterward. 

One county sent 48 tonsil cases to Ann Arbor in 
one year at an average cost of about $50. Those 
cases could have been done at home at a cost of 
$25 each and not been away from home over night. 
Somebody was very unfair with that county. It 
is a fact that tonsil work has become such a graft 
that everybody from the Gynecologist to the Osteo- 
path is doing it. 

A patient came into a doctor’s hands with a clini- 
cal oicture of duodenal ulcer. Serial X-ray plates 
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confirmed the diagnosis and the need for opera- 
tion. He was a poor man and went to the state 
hospital. The staff at the hospital said he did not 
have duodenal ulcer, kept him two weeks, ran two 
X-ray serials then agreed he did have duodenal 
ulcer, and operation confirmed the findings. Now, 
the work, done at home, for this man was worth- 
less to him or the work done by the hospital staff 
was useless and a needless expense to the patient. 
A child was taken from this town to a group clinic 
where the diagnosis made at home was confirmed, 
child was returned with a bad prognosis, with no 
advice as to treatment, under medical care at home 
the child is recovering, but the group clinic has 
$100 of the patients money, for services that did 
not aid in the treatment. 

It is such experiences by the people that are 
driving us into State Medicine, for regardless of 
what Dr. Burton or Dean Cabot may say, we have 
State Medicine, and they, with the doctor’s help, 
are driving us into it. Charging $125 for a ton- 
sillectomy is made on the same basis that $5 was 
charged for 5000 units of antitoxin which the peo- 
ple now get for 50 cents. 

Further, the constant raising of the requirement 
to practice medicine, advised by such men as Bur- 
ton and Cabot, is limiting the number of doctors 
and, raising the price of the service rendered, mak- 
ing it impossible to obtain medical service when 
needed, and impossible to pay the price where the 
doctor is available, thus forcing the people to ap- 
peal to the state for help. It was this condition, 
more than anything else that brought State Medi- 
cine in England. 

Raising the requirements to practice, forcing the 
hospitals into the large centres and limiting the 
number of available nurses by raising the require- 
ments of the nurse, does not benefit the people in 
any way and was intended for only one purpose, to 
limit competition and raise the price of service to 
the people. 

I do not see why the doctor has a right to charge 
the transportation all it will bear any more than 
the coal dealer, and we are hoping the coal man is 
headed for the penitentiary. 

Fraternally, 
C.D; PULLEN,. M.D: 


The Editor of the Journal of the Michigan State 

Medical Society: 

Beginning July 1, 1922, the Bureau of Labora- 
tories of the Michigan Department of Health will 
add to its diagnostic procedures a new test for 
syphilis, which will be reported to the physicians 
of Michigan parallel with the Wassermann reac- 
tion. This test has been evolved in these laborator- 
ies by R. L. Kahn, immunologist, and is based on 
the principle of precipitation, and not complement 
fixation, the basis of the Wassermann test. 

Judging from experience gained with this test in 
approximately 15,000 blood examinations, carried 
out in the laboratories of the Michigan Department 
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of Health, we believe it to be a valuable check on 
the Wassermann, and in some cases, more sensi- 
tive than the older test. Drs. H.-L. Keim and Udo 
J. Wile, of the University of Michigan, presented a 
paper on this test (‘The Kahn Precipitation Test 
in the Diagnosis of Syphilis’’) before the recent A. 
M. A. meeting at St. Louis, and spoke highly of its 
clinical value. Dr. Ide, at the State Psycholathic 
Hospital, Ann Arbor, has also been obtaining good 
results with it. We therefore feel that this test 
will make a valuable addition to laboratory aids in 
diagnosis of syphilis. 

A plus-sign system will be employed in reporting 
this test as in the case of the Wassermann. 

About 3 cc. of blood will be ample for both the 


_Wassermann and the Kahn (precipitation) test. 


Yours very truly, 
R. M. OLIN, M. D., 
Collaborating Epidemiologist, U.S. P. H. S. 





The Editor of the Journal of the Michigan State 

Medical Society: 

The enclosed lines, I send you for publication jn 
the State Journal. 

They tell the experience of one who endured all 
that is related in the lines, and I am sure that 
some of my brother medical men, will recognize 
the case and join with me in honoring the keen, 
intellect that so playfully has told a wonderful 
truth. 

It is the tale of one, who has been Hors de 
Combat for some years; who has been passed from 
one to another, but through it all has had the 
steadfast support of her own family physician, who 
has ever borne the brunt of the trouble and has 
been the only true counselor she has had. 

I honor that family doctor of that type that is 
ever becoming more rare—a man of Integrity, 
Truthfulness and Honesty. 

He is the one man who has told the truth, and 
he deserves the thanks of his conferees. This man 
is a Physician in the great metropolis of the state. 

Yours very truly, 
T. F. HEAVENRICH, M. D. 


A LAMENT FROM ONE IN BONDAGE 





The Medical Profession is 

A most elusive bird; 

It takes a Sherlock Holmes or so 
To catch their fleeting word. 


I sit around from day to day 
Through months and into years, 
And wrestle with a multitude 
Of qualms and ills and fears. 


While my medical advisers 
Are trying to decide 

If they’ shoot a hypodermic, 
Rub some more, or let me ride. 


“How long, oh Lord; how long,’ she cries 
“T must be out of luck? 
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“The time won’t come,” the Walrus cried, 
“Until they pass the buck.” 


So Doctor A, sees Doctor B, 
But Doctor C’s away, 

Or injured in an accident— 
Another long delay. 


“Why do they linger now,” she cries, 
“Their verdict they can’t duck; 
“They’re hunting up a specialist 

“So they can pass the buck.” 


I’ve flown to Minnesota— 
To Cape Cod—home again, 
Collecting the opinions 

Of a host of skillful men. 


Be it Clinic or Physician, 

It is always nip or tuck, 

As to who will slay my Blue Bird; 
For they always pass the buck. 


So when this vale of tears is passed, 
And I stand at the Gate, , 

Will Peter keep me waiting, 

While he juggles with my fate? 


Or push it off on Michael, 

So he won’t run amuck, 

Oh, Peter, even Peter, 

Will you try to pass the buck? 


L’Envoi. 
I’ve made this resolution 
That when I have crossed the bar— 
If Peter keeps me waiting— 
I will not venture far * * * 
Upon the road to Paradise, 
Or listen for his bell; 
When Peter come to look for me, 
He’ll find I’ve gone to H—. 


Deaths 


Dr. William G. Kanter was born in Detroit in 1878 
and died in the city of his birth, July 18, 1922. He 
received the degree of A. B. from Williams College 
in 1901 and M. D. from the Detroit College of Medi- 
cine and Surgery in 1906. He was city physician 
for several years after his graduation and was an 
Elk. Dr. Kanter had long been crippled by a serious 
illness. He leaves a wife and no children. 














Dr. Ernest K. Cullen was born in 1878 and died 
in Detroit, July 5, 1922, following an illness of 48 
hours (gastric hemorrhages). He received his de- 
gree of M. B. from the medical faculty of the Uni- 
versity of Toronto in 1903. He entered the gyneco- 
logical service in Johns Hopkins Hospital and be- 
came chief resident gynecologist. He went over- 
Seas with the Harper Hospital unit in the world 
war. At the time of his death, he was professor 
of synecology in the Detroit College of Medicine 
and Surgery, attending gynecologist to Harper 
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Hospital and consulting gynecologist to St. Mary’s 
Hospital, Detroit. He was a member of the Ameri- 
can College of Surgeons, the Detroit Surgical So- 
ciety, the Wayne County Medical Society, the Michi- 
gan State Medical Society and the American Medi- 
cal Association. The doctor is survived by his 
widow, one child and his brother, Dr. T. S. Cullen 
of Baltimore, Md. 


Dr. William Harper of Byron, Mich., was born in 
1842 and died June 4, 1922. He graduated from Rush 
Medical College, Chicago, in 1866. 


Dr. William F. Bullard of Berrien Springs, Mich., 
was born in 1848 and died May 18, 1922, after a long 
illness. He graduated from the Medical College of 
Indiana, Indianapolis, in 1880. 


Dr. O. J. R. Hanna was born in 1847 and died in 
Jackson, Mich., June 2, 1922. 
Michigan in 1900. 


He was licensed in 


Dr. Winifred Heston was born in 1872 and died 
in East Jordan. She graduated from the Laura 


Memorial Woman’s Medical College, Cincinnati, in 
1901. She spent much of her time since graduation 


in India. The doctor died from an overdose of opiate, 
taken accidentally, following a long illness. 





State News Notes 


COLLECTIONS 


Physicians’ Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Refer- 
ence any Bank in Battle Creek. 


Dr. Warren Babcock left Detroit July 15, 1922, 
for a visit in Europe, 


Dr. Walter P. Manton of Detroit left July 1, 1922, 
for a six months’ visit in California. 


Dr. and Ralph H. Pine of Detroit announced the 
the birth of a daughter, Eleanore Agnes, June 13, 
1922. 


D. Walter B. James of New York received the 
Honorary Degree of Doctor of Laws from Harvard 
University. 





Dr. Fred P. Currier has located in Grand Rapids 
and announces that he will limit his practice to 
Neurology. 


Dr. Walter W. Palmer of New York received the 
Honorary Degree of Doctor of Science from Am- 
herst College. 





Dr. Harvey Cushing of Boston has-been elected 
an Honorary Fellow of the Royal College of Sur- 
geons of England. 
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Dr. B. U. Estabrook assumed the duties of 
Deputy :Commissioner of the Detroit Department of 
Health;. July 1, 1922. 


“Mrs. Guy L. Kiefer of Detroit opened her cottage 
at Mackinaw Point, July 6, 1922. Dr. Kiefer joined 
her the first of August. 


Dr. Walter L. Bierring of Des Moines has been 
‘elected an Honorary member of the Royal College 
of Physicians, Edinburgh. 


At the annual meeting of the American Thera- 
peutic Association, Dr. Charles G. Jennings of De- 
troit was elected president. 


Dr. and Mrs. Carl Bonning and Miss Bertha Bon- 
ning of Detroit are spending the summer at Portage 
Point Inn, Onekema, Mich. 


Dr. George A. Parker has resigned as superin- 
tendent of Butterworth hospital, Grand Rapids. 
His successor has not been named. 


Mr. James S. Riley of Los Angeles has recently 
given $30,000 for a new hospital at Albion, Mich., 
in the memory of his grandfather. 


Dr. F. C. Warnshuis of Grand Rapids received 
June, 1922, the Honorary Degree of Doctor of 
Science from Hope College, Holland, Mich. 


Dr. Haven Emerson has recently been appointed 
full-time Professor of the Department of Public 
Health Administration at Columbia University. 

Dr. J. M. Withrow of Cincinnati received the 
honorary degree of Doctor of Laws at the 83rd An- 
nual Commencement of Miamj University, Ohio. 


The Wayne County Medical Society recently re- 
ceived a picture of the late Dr. T. A. McGraw from 
his family. It will be hung in the Council room. 


Mrs. B. D. Harison of Detroit opened her cottage 
at Steers Island, Sault Ste. Marie, the middle of 
June. Dr. Harison joined her the latter part of 


July. 


Dr. Charles H. Frazier has been appointed the 
John R. Barton Professor of Surgery in the Univer- 
sity of Pennsylvania. He succeeds Dr. John B. 
Deaver. 


Dr. Randolf Winslow of Baltimore has resigned 
as Professor of Surgery in the University of Mary- 
land. The doctor was associated with this school 
for 49 years. 


About 75 volumes from the library of the late 
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Dr. Charles Douglas has been given to the. Wayne 
County Medical Society by his daughter, Miss 
Douglas. 


Dr. U. V. Portmann of Grand Rapids, has ac- 
cepted an appointment in the X-ray department of 
the Cleveland (Ohio) Clinic and assumed his new 
duties July 15th. 


Dr. John L. Heffren has resigned as Dean of the 
Syracuse University School of Medicine. He has 
been on the teaching staff for 40 years. For the 
past 15 years he has been dean. 


The 25th reunion of the Class of 1897 of the De- 
troit College of Medicine and. Surgery was _ held 
Wednesday evening, June 14, 1922 at the Detroit 


Athletic club. Twenty-seven were present. 


Thirty-nine students took the primary and 44 
(86 medical, 1 drugless and 7 chiropodits) the final 
examinations, given by the Michigan State Board 
of Registration in Medicine at Detroit, June 19, 20, 
21, 1922. 


Dr. George Kamperman read a paper on ‘The 
Pathology of the Female Genital Tract After Pro- 
longed Local Treatment of Gonorrhoea,’’ (illustrated 
by lantern slides,) before the Highland Park Phy- 
sicians’ Club, June 1, 1922. 


Dr. Harold L. Amess of New York received the 
Honorary Degree of Doctor of Laws from George 
Washington University, June 7, 1922. He has been 
recently appointed Associate Professor of Medicine 
in the Johns Hopkins University. 


Dr. Dale M. King, Neurologist, Grace Hospital, 
Detroit, was successful in the Ontario Medical 
Council’s licensing examination and as a result has 
been admitted to membership in the College of 
Physicians and Surgeons of Ontario. 


Dr. and Mrs. Frank N. Wilson gave a reception 
in honor of their guests, Sir Thomas and Lady 
Lewis of London, England, June 18, 1922, at the 
Michigan Union, Ann Arbor. Dr. W. H. Morley 
and Dr. W. J. Wilson of Detroit were present. 


Dr. John A. Wessinger, has recently been re- 
appointed Health Officer of Ann Arbor, for a term 
of three years. The doctor is thus entering upon 
his fifth consecutive term of service, the several 
appointments coming from five different mayors. 


On June 26, 1922, the Wayne County Medical 
Society had 1,088 paid up active members, 187 de- 
linquent active members, 44 paid up resident as- 
sociate members, 7 delinquent resident associate 
members, 24 paid up non-resident associate mem- 
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bers, and 3 delinquent non-resident associate mem- 
bers. 


Dr. M. Lampert, formerly of the University of 
Illinois, ex-interne of Cook County Hospital, as- 
sociate on the faculty of the University of Illinois, 
Rhea Scholarship, membership of the Alpha, Omega 
Alpha, and for the past 16 months located in Cadil- 
lac, has located in Grand Rapids. He will limit his 
practice to Internal Medicine. 





On the morning of July 4th, Dr. C. T. Southworth 
of Monroe, was admitted to Harper Hospital, De- 
troit, with a ruptured gall-bladder. Immediate 
drainage was instituted. Last reports are that he 
is convalescing and was to return home the last of 
July. His many friends will be pleased to learn of 
his recovery from so serious a condition. 


The Western Michigan Travel club met in Big 
Rapids on July 19th, as the guests of Doctors Dodge 
and Lynch. This meeting was a purely social one, 
taking the form of a field day at the Meceola Golf 
club. A blind bogey tournament was played and a 
golf club was the prize to the winner. Our State 
President did not carry off the honor, proving our 
statement in the last issue that his only failure was 
golf. 


Dr. Homer T. Clay has located in Grand Rapids 
and will limit his work to Pediatrics. The doctor 
graduated from the University of Missouri and 
Washington University in 1919, receiving his A. B. 
and M. D. degrees. He served an interneship of 
one year jn the St. Louis City Hospital, an interne- 
ship of 18 months in the Chicago Children’s Mem- 
orial Hospital and for the past year he has been 
doing research work in the Chicago Institute for 
Juvenile Research. 


The Detroit College of Medicine and Surgery 
held its Commencement exercises Friday, June 14, 
in the Knights of Columbus hall, Detroit. The in- 
vocation was given by the Rev. Mr. Marsh of 
Northville, whose son was a member of the gradu- 
ating class. Dr. Guy L. Kiefer gave a talk to the 
seniors for the faculty. Dr. A. P. Biddle for the 
Board of Education administered the Hippocratic 
Oath. Mr, Devine, president of the Board of Edu- 
cation, presented the diplomas to the graduating 
class. Dr. Marshall delivered the Valedictory Ad- 
dress for the seniors. Dr. Dodson, Dean of the 
Medical Department of the University of Chicago, 
spoke on “The Relation of the Doctor to the Public.” 





County Society News 


SANILAC COUNTY 


A meeting of the Sanilac County Medical Society. 


Was held at Brown City on June 27. A talk was 
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given by Dr. B. E. Brush of Port Huron on “Pain as 
Sympton in Acute Abdominal Troubles.’”’ Paper on 
“Local Anesthesia in Major Surgery” was given by 
Dr. J. C. Webster of Marlette. 


H. H. LEARMONT, 
Secretary. 





GENESEE COUNTY 


The Genesee County Medical Society met on 
Wednesday, June 21, President Miner presiding. 
Arrangements were made to hold our annual picnic 
on Wednesday, Aug. 16. A ball game, dinner and 
dance will be the features of the occasion. Major 
Young of Saginaw spoke in the interest of recruit 
ing officers for the Medical Corps, Organized Re- 
serves, United States Army, and made a good plea 


for preparedness. Dr. W. J. V. Deacon of Lansing 
spoke on the reporting of communicable diseases 


and told us what the State Board of Health was try- 
ing to accomplish in the control of venereal diseases. 
W. H. MARSHALL, 
Secretary. 





HILLSDALE COUNTY 


The regular quarterly meeting of the Hillsdale 
County Medical Society was held at the high school 
building Tuesday evening, July 11. 

In the absence of both the president and vice 
president, Dr. E. A. Martindale was made president 
pro tem. 

Minutes of last meeting read and approved. 

Dr. Louis W. Toles of Lansing then gave a very 
interesting and instructive address on ‘Diseased 
Conditions of the Nose and Throat, Including the 
Sinuses.”’ 

The speaker called attention especially to dif- 
ferentiation of diseased tonsils, laying down the gen- 
eral law that tonsils yielding on suction (the tech- 
nique of which he described) streptococci and 
staphylococci, will not get well and should be ex- 
tirpated. Otherwise, they may be preserved if not 
too much hypertrophied. He also emphasized the 
principal importance of early paracusis in dis- 
ease of the middle ear, meaning by this, a free in- 
cision of the tympanum and not a mere puncture. 

He also called attention to the important role 
played by diseased tonsils, teeth sinuses and chronic 
obstructions in the nasal passages in causing focal 
infections in different parts of the body. 

The doctor’s address was discussed by Dr.’s John- 
son of Hillsdale and Bell of Reading, followed by 
general discussion and questions. 

The address was highly appreciated by all, and a 
vote of thanks was tendered to Dr. Toles at its 
close. 

The next speaker, Dr. Barnes of Waldron, being 
absent, the society then listened to a brief report 
of the proceedings of the State Society at Flint, 
from the delegate, Dr. Fenton. This was confined 
almost entirely to the business part of that society 
and the House of Delegates, as the valuable scien- 
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tific papers and addresses will be better and more 
fully presented in The Journal. 

Under the head of unfinished business the pro- 
posal to contribute to the legislative and educational 
fund of the State Society, which was tabled at the 
last meeting, was taken from the table and after 
discussion, it was voted to instruct the secretary to 
ask each member of the society to contribute $2 
to this fund. 

All the members present then paid in this assess- 
ment. Dr. Toles contributed valuable information 
in regard to this work by the state society. 

Under the head of new business it was moved by 
Dr. Bell and supported by Dr. Miller that the 
president pro tem appoint a committee of three to 
take immediate action with the prosecuting attorney 
in enforcing the laws governing medical practice 
in the county. Carried, 

The committee so appointed was Dr. W. H. 
Sawyer, Dr. T. H. E. Bell and Dr. O. G. McFarland. 

It was then moved and supported that the presi- 
dent on his return home be requested to appoint 
without delay the regular committees on program, 
legislation and entertainment. Carried. 


Adjourned. 
D. W. FENTON, 


Secretary-Treasurer. 





MAIMONIDES MEDICAL SOCIETY 


At the annual meeting of the Maimonides Medical 
Society, June 18, 1922, for the next season, Dr. M. 
B. Kay was elected president; Dr. L. B. Cowen, vice 
president; Dr. A. Shoenfield, secretary, and Dr. FR. 
bi Cowen, treasurer. Dr. N. E. Aronstam again 
heads the editorial board. 





Book Reviews 


APPLIED CHEMISTRY. An Elementary Text Book 
for Secondary Schools. Fredus N. Peters, Ph. D., In- 
structor in Chemistry in Central High school, Kansas 
City, Mo.; More Recently Vice-Principal; Author of 
“Chemistry for Nurses,” etc. 461 pages, 3%x5%, with 
72 illustrations. Price, silk cloth binding, $3.50. 


This is an elementary test on general chemistry 
for use in secondary schools and one which is writ- 
ten in popular style, but this, at the same time, does 
not detract from its scientific value. The book is 
well illustrated and contains special reference tables 
and a complete glossary. All the facts are presented 
in a very readable form and on this account is more 
interesting than the usual “cut and dried’ chemis- 
try text-book. 





THE MEDICAL SOCIETY OF THE 
MISSOURI VALLEY AT ST. LOUIS — 


The thirty-fifth annual meeting of this associa- 
tion will be held in St. Joseph, under the pres- 
jidency of Dr. Paul E. Gardner, on September 22- 


BOOK REVIEWS 
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22, The Buchanan County Medical Society is pre- 
paring for a series of clinics to be held at the 
various hospitals of St. Joseph on Tuesday and 
Wednesday, preceding the meeting, September 19- 
20. St. Joseph has a proverbial reputation for 
warm-heated hospitality, and the arrangement 
committee, under the leadership of Dr. Floyd H. 
Spencer, announces that the “tang” of his city for 
entertainment and good fellowship will be fully 
sustained upon this occasion. The famous hotel 
Robidoux will be headquarters, and all sessions 
will be held in the beautiful Crystaj Room. The 

One of the features of the second day will be a 
exhibits will be on the same floor. 
symposium on the “Early Recognition of Cancer” 
participated in by a number of men who have 
won national distinction in research work and 
clinical investigation. On Thursday evening at 
7:30 o’clock, Dr, C. W. Hopkins, chief surgeon 
of the C. & N. W. railway, will give an illustrated 
lecture on “Injuries and Surgery of the Spine,” 
sent a paper on “Hypertension in Cardio-Vascular 
and Dr. N. M. Keith, of the Mayo Clinic, will pre- 
Disease,” illustrated by lantern slides. Following 
the evening session will be a smoker and other 
entertainments. Members are wrged ‘to bring 
their ladies, who will be entertained while the 
fellows are attending the sessions, 

Reservations of rooms at the Robidoux should 
be made early to avoid disappointment. The 
medical profession of adjoining states cordially in- 
vited to attend the clinics whether or not they 
are members of the society. 

“Causes of Duodena] Ulcer,’ Dr. E. P. Sloan, 

The preliminary program follows: 

Sige gp Tllinois State Medical Society, Blooming- 
on, Ill. 


“Toxic Factors in Intestinal Obstruction,” Dr. T. 
G. Orr, Kansas City, 


“Convulsions in Children,” S. Grover Burnett, 
Kansas City, Mo. 

“The Phosphatic Index,” Dr. J. Henry Dowd, 
Buffalo, New York. 

“Some Phases of the Relation of Denta] Focal 
Injections and Systemic Diseases,’ (lantern slides), 
Dr. Russell L. Haden, Kansas City, Mo. 

“Renal Function in Prostatic Hypertrophy,” Dr. 
Raymond L. Latchem, Sioux City, Iowa. 

Dr. Leigh F. Watson, Chicago, subject to be an- 
nounced. 

“Myoclonic Type of Epidemic Encephalitis,’ Dr. 
Lloyd James Thompson, St. Joseph. 

Dr. Lynne B, Greene, Kansas City, subject io 
be announced. 

“Cancer: Its Early Recognition,” a symposium. 

(a) Address, Dr. Fred J. Taussig, St. Louis, 
Mo., “How Far Can the Cancer Death Rate Be 
Decreased by Educating the Profession and the 
Laity.” 

(b) “Superficia] Cancers,’ Dr, E. H. Skinner, 
Kansas City, Mo. 


(c) ‘“Gastro-Intestinal Cancers,” Dr. John M. 
Bell, St. Joseph, Mo. 

(d) ‘Cancer of the Breast,’ Dr. Donald 
Macrea, Council Bluffs, Iowa. 

(e) “Cancer of the Uterus,’ Dr, Palmer 


Findley, Omaha, Neb. 
Complete program will be issued September 1; 


if you do not receive a copy notify the secretary, 
Dr. Charles Wood Fassett, Kansas City, Mo. 





